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PRESIDENT AND FrELLows,—In calling me to deliver the 
FitzPatrick Lectures you have done me much honour; 
and it would be an ill-timed however genuine a diffidence 
which might seem to disparage your election; I may, not- 
withstanding, hesitate for a moment as I regard the 
dignity of this place, and as I admire the services of my 
predecessors. In them we have had examples of wide and 
sound learning, of biographical skill and of anecdotal 
charm, which are above my hope, and I trust outside your 
comparisons. For such lists 1am unarmed. To original 
research I have no pretensions; I am a child in scholar- 
ship. Yetin some converse with letters my tastes, if not 
ny talents, have attracted me to the development and 
propagation of ideas; and it will be my endeavour to 
present to you some broad sketch, thin and partial as it 
may be, of this evolution as illustrated in the history of 
Medicine. 

On the dark and stupendous background of Rome, from 
the foundation of the City to this day, has been displayed, 
ason no other canvas, the procession of those forms and 
those forces, innate or acquired, of science, art, politics, 
and religion, by the conflict and interpenetration of which 
the nations of modern Europe were made, governed, and 
inspired. 

We have our moods in which we ask ourselves if history 
is a fruitful study—nay, indeed, if it be not a sign of an 
uncreative or even of a decadent society. If our hearts 
are opening more and more towards the promises of the 
future, why should we be hankering after pictures of the 
past? Did the Greeks of the Parthenon regard the earlier 
temples whose fragments they built into their battlements, 
or did the Greeks of Sancta Sophia painfully restore the 
ruins of the Temple of Constantine? Did not the builders 
of St. Mark’s or of St. Paul’s without the Walls for their 
own creation even demolish the monuments of the past, 
as the painters of the generation of Massacio obliterated 
the frescoes of their fathers, and as the scribe of the 
cloister buried the silver uncials of some rare pagan 
manuscript under his ruder record of the Gospels? Was 
it not, then, the wistfulness and pathos of a nation 
passing its prime which first tuned the notes of Virgil 
to a historical theme? Was not his patriotism the 
passionate clinging to a form which was passing away ? 
And when our own poets take up the chant of Ow sont 
les neiges d’antan, is the voice one of joy or of fore- 
boding? In our saner judgement we shall answer with 
some boldness that the study of history need be no wistful 
turning back from the plough to yearn after golden ages 
which never were; that history is much more than the 
raw material for pious platitudes, and regrets, and pic- 
turesque instances. The study of history must become 
the orderly reflexion and method of a society, past its 
golden childhood indeed, yet parting with this blessed 
blindness, to enter upon a nobler life, in the maturity of 
reason and responsibility. To sap our ideals, as Roman 
history and all history show, does mean decadence; and 
it is for history to reveal the unity, the spirit, and the 
growth of all human ideals; and to maintain our standards. 
Nay, may it not, as at the Renaissance which drank deep 
of the past, by a kind of psychical cross-fertilization, infuse 
in us the rudiments of a new epoch? It has been said 
that as an emotional and instinctive being man is dateless, 
ut as a reasonable being that he is of yesterday. In its 

youth society is sustained by authority—by authority of 
king, priest, or philosopher; myth is then its history; but 


* On the occasions of these Lectures portions only of a larger manu- 
Script were read. For some consequont incoherences the author hopes 
to be pardoned. 
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when authority ceases and self-consciousness awakes 
historical reflection must begin. The society which 
had grown up on tradition, on its instincts as the 


; ants and the rooks, must, if it is to interpret its 


own nature and to shape its future, now take to 
learn at first hand the origins, the course, and the 
principles of its growth, wealth, and activities, and more- 
over to apprehend the vast scale upon which not only 
material but spiritual forces operate. For time present 
can scarcely be said to exist: Dum loquimur fugerit 
invida aetas. From history, ‘“‘a longitudinal section of 
human life,” as Ilberg calls it, we shall apprehend how 
hideous is the waste in the phases of unreflective social 
development; and how progress may be made, not by 
scrapping one human society or devouring another, but on 
lines of continuity in free spaces of expansion, and by 
disengaging and delineating the methods by which a 
rational creates an economical evolution. 

Thus truly it is that we are assured by our professoria) 
colleagues that History is a Science; a truth of which 
we are made painfully aware when nowadays from the 
Capitoline Hill we look down upon the stone mason’s. 
yard still bearing the name of the Roman Forum. Science 
looks to the future, it is true, but to the more material 
future. It has little or no concern with values, but 
with means rather. Science seeks not exemplary in- 
stances; for science no fact is despicable because it is 
little; true and false opinions are alike significant of 
the mind of the past. History is a science when by 
its methods we analyse our past; it becomes an art 
when for our inspiration we recreate the ideals which 
time had devoured, and when as politicians we apply them 
tolife. With the disengagement of reason there is no doubt 
in society, as in the individual, some loss of spontaneity ; 
moreover, the creative and the deliberative impulses, in- 
stead of uniting in fertile marriage, are but too apt at first 
to get in each other’s way, to act at cross and even contrary 
purposes, and to mistrust each other ; so that each faculty 
drags its images and counterfeits from the past to impose 
them upon its own times. Thus we are provided with 
static monuments of the past for admiration and 
example, rather than with the breath of its dynamics for 
our life, strength, and beauty. But the historical 
philosophy of an age gone by did not consist in its fashions, 
nor even in its ostensible systems of logic. Of course, 
no category which becomes an instrument of thinking 
can ever become obsolete, but to imitate the past, as our 
modern mediaevalists would do, is but a masque; as to 
form and custom history never repeats itself; it is in a 
restoration of the motive and the spirit of the past that we 
must cherish the perpetual fire to animate and renew the 
ever-changing forms which are never repeated. Man 
should ever be more and mightier than his past. It is, 
then, the mediatory office of such lectures as these to 
interpret the past swb specie historiae; to construct a 
historical or comparative criticism of life; to bring life 
and flexibility into law and logic, to warn us against the 
cluinsiness of interpreting the ancients by translating our 
ideas and ways into theirs, as men have imputed 
Christianity to Virgil and Shakespeare to Bacon, and as 
the earlier critics of the Bible. in the immaturity of the 
historical sense, occupied themselves with judicial criti- 
cisms of its contents; or conversely to warn us against the 
illusion of tricking out modern ideals in ancient trappings. 
From history we have to learn not only what our ancestors 
conceived and made, but also why they thought and 
acted so. 

Once more: both as science and art, both in reflective 
and developmental criticism and in regenerative idea, does 
not history make yet another kind of appeal tous’ The 
mountaineer, familiar with a group of peaks as they had 
long appeared to him in his accustomed haunts, where 
again and again he had climbed their summits and ex- 
plored their recesses, takes a new journey; he traverses a 
great valley, outflanks the hills, and suddenly from a 
strange vantage the once familiar peaks burst again into 
view ; but with fresh features and in new relations. He 
gazes wondering at the transformation, as it were of some 
wary herd which, while he was making his circuit, had 
silently faced round to watch him, but yet were not the 
same. In some solemn maze they have wheeled about 
each other, and have turned other faces to the wanderer. 
Thus, in no extravagant figure Ihope, I have sought to convey 
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to you the new, the strangely new, regard of the construc- 
tions of man when, by our adventures in history, we come 
round to see them from other quarters and other prospects. 
We knew our own group of ideas; we had, if you please, 
scaled its summits and explored its recesses; but these 
ideas now reveal themselves with fresh features and in new 
relations. And thus the real forms and organic plan of 
our own age are manifested to us as never they were 
before ; and, whether as artists or geographers, we dis- 
cover how partial was that knowledge, even of our own 
life, which before we had believed to be intimate and com- 
prehensive. We do not know the full truth of our own 
folk, our own walks, and our own phases of life until by 
travel of time and space we have outflanked them, and dis- 
covered their form and growth by other avenues and in 
other illuminations. 

Now of medicine the history is, or until our own day 
has been, part of the history of natural science; and 
indeed the source of that philosophy of history which 
regards human societes as conditioned by circumstances ; 
a conception in which Hippocrates preceded Comte, 
Buckle, and Taine. He, therefore, who would interpret 
the documents and the history of medicine must be 
at least initiated into all history. Physicians of the 
past, as of the present, were made of common humanity, 
and their life in medicine was not alien from their 
life, and the common life of their age, in love, work 
and war. In the medical historian, therefore, the sym- 
pathy of bumanity must be added to the accuracy of the 
scholar, and these to a technical equipment in our art. 
And in the age of Leonicenus, of Linacre, of Caius, of 
Fuchs, of Foesius, of Mercurialis, we made at the Renais- 
sance a famous beginning. But the humanists, never 
really friendly to science, soon began to play us false. 
Disliking the raw anatomy of knowledge, with what they 
called “ The Classics” they built a walled pleasaunce for 
themselves and dwelt therein, raising florist’s blooms and 
cut flowers, till Wolfe and Schliemann began to throw 
stones over the fence. They were of the kind of the old 
grammarian who said there could be no interest in a period 
when a7 governed the accusative.” In classical periods 
we realize our traditional ideals, but if they claim by their 
stationary contemplation to govern development they stifle 
the spirit of history, not only in forms of words and 
-artificial categories, but also by an assumption of 
“common sense.” Now “common sense” never verified 
premisses, discovered origins, or interpreted natural means, 
orders, or ends. A curious instance of this claim of 
common sense peeped out in a recent Times review of 
Mr. Jones’s Malaria and Greek History; by this faculty 
the literary man supposed he could settle Mr. Jones’s 
problem without even the pretence of repeating and 
‘verifying his researches. The study of language 
deals only with past experience; the past of the 
whole of mankind and of its chief persons, yet still of the 
past. New and enlarging experience is to be had not by 
common sense, but by new uses of the senses; and for the 
record of these fresh receptions new words, new phrases, 
new combinations of old words will be required. Thus 
a nation, or an individual, which is not continually 
returning to the direct uses of its five senses on 
advancing problems may collect experiences, but makes 
none. No small part of the labours recorded in our 
classical journals may have its narrow utility, but, intel- 
lectually and ideally regarded, seems to me to rank with 
chess problems. As studied statically, literature is 
deprived of the keys of growth, and of those tests of 
affinity whereby we learn to discriminate the formal 
and incidental from the essential and spiritual. 

Although, then, in the first ardour of the Renaissance 
medical texts sprang into discovery, some were printed, 
and Medicine received its place in the universities as a 
liberal study, yet humanist fastidiousness so prevailed that 
no original medical texts followed those of the sixteenth 
century; nor did eminent scholars and commentzetors 
labour much even upon these. Naturally, therefore, among 
the incunabula medical history settled on its lees; the 
baser utilities prevailed, and, in the eclipse of Greek, Latin 
texts were more in demand. Hence, beside the invaluable 





* I find this construction was not a mere pedantic pleasantry, 
Liddell and Scott do indeed ignore it with severity; but in 
Sophocles I find many examples from Alexandrian and Byzantine 
Greek, for example, Porphyry, Hermas, Leo Grammaticus, etc. 
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recovery of Celsus, sprang up a thick crop of Isagoges 
Articellas, and crude Latin renderings of portions of 
Hippocrates, Galen, Soranus, Rufus, and Oribasius, often 
derived through the anything but achromatic medium of 
Syriac, Arabian, or Hebrew. Thus, as I have fore. 
shadowed, forms were copied ; but the spirit—the return 
to nature—was not —- The cruder stuff came 
over, the finer evaporated. 

How hardly the sacerdotal crust of the false Aristotle 
and Galen was cracked and split up, I endeavoured in my 
Harveian Oration to illustrate.+ And, even when by the 
sledge-hammers of Vesalius and Harvey this crust was 
cracked, the awakening was slumberous. In my own 
reading for these lectures I have been surprised to dis. 
‘cover the faults of the texts, the poverty of criticism, and 
the sequacious dependency of medical historians one 
upon another, even to verbal repetition. For the edition 
and interpretations of our documents, as I have hinted, 
and as Ilberg and Wellmann have declared, the too rare 
combination of physician and scholar—as in our own 
Adams and Greenhill—is required. So it has been left to 
our own time—I had almost said to our generation—to 
see the first great edition of a medical classic; I 
scarcely need say that I refer to the Hippocrates 
of Littré. But since then our progress has become 
more lively. In Greek we have had the Oribasius of 
Daremberg, Ideler's } Physict et Medici Graeci Minores, 
Wellmann’s Dioscorides, Puschmann’s Alexander ; in Latin 
three or four critical editions or commentaries of Celsus, 
and so forth.s; To Littré and Daremberg in France, and in 
Germany to Diels, Ilberg, and Wellmann, we are largely 
indebted for the impulse they have given to the re-editing 
of medical texts, and for the fertile culture, both linguistic 
and scientific, which they have brought to the task. 
I wish we could show in this country a like accomplishment. 
It is mainly, I believe, to Professor Diels, upon whom the 
other day in Cambridge by bestowing an honorary degree 
we honoured ourselves, that we owe the great project of 
a Corpus Medicorum Graecorum from Hippocrates to 
Paul, now undertaken by the Berlin University under the 
auspices of the Associated Academies, and initiated by 
the Excerpta Vaticana of Philumenos, edited by that 
distinguished scholar, Max Wellmann. But after all our 
collections, probably after all we can hope to collect here- 
after, the history of medicine will resemble the geological 
record in its breaches, in its fractions, in its faults, and 
in its embeddings of ancient and precious débris in 
later conglomerates. Cicero’s conditions, ‘ excipiente 
memoria, prodendisque monumentis” are in our history 
too often wanting (De Div., i, 6). 

I have regarded Rome as a vast dark background 
against which were projected the processions and con- 
flicts of human ideas, as they gathered from east to west 
to pass before her, or through her, or to be taken into her- 
self. It is necessary to my purpose, then, to see how this 
background was laid in; though in this place a survey of 
Roman origins must be so curt as bluntly to state for truths 
a set of opinions which, however probable, have as yet 
scarcely nore than a provisional acceptance. The original, 
the lowest, and still perhaps the thickest stratum of the 
peoples of the region I may briefly indicate as Mediter- 
ranean, was and is a small 2 ee dark race, long skulled, 
delicate in limb and feature, probably of neolithic 
descent, who buried their dead. This race was vivacious 
but not robust in body; not of large political capacity, 
being more factious than warlike, more clannish than 
national; vain and fickle but attractive, sociable, 
affectionate, even tender, yet wily, and with strange red 
veins of cruelty; but above all endowed with imaginative 
or at any rate with artistic gifts beyond the rest of the 
children of men. In the great peninsulas and myriad 

islands of the inland sea, and no doubt over a larger 
area, this race established civilizations of high culture, 
especially of artistic culture, which in its various modes 
and places is now known to us under such names as 
Pelasgian, Minoan, Aegean, Attic, Ionian, and so forth. 





t Science and Medieval Thought. ByT.C. Allbutt, Harveian Oration, 
1901. Cambridge : University Press. 

t Ideler published this work in the last year of his life (1841-2) at the 
age of 33. In him we had to lament a death even more premature than 
of Daremberg. 


§ Another edition of Celsus is announced by the Saxon Society of 





Sciences under the care of F. Marx. There are rumours of the 
discovery of another and much earlier MS. 
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Now we are to suppose that northwards of this Medi- 
ferranean world there was an area of high pressure 
occupied by prolific races of alien stock, of greater physical 
strength and hardihood, of larger political aptitude, and 
erhaps possessed of weapons of iron. These various kinds 
of northmen were fair of complexion, and on the whole 
bigger of body; in temper warlike, dominant, stubborn, 
and ruthless. In contrast to the earlier race they burned 
their dead, and thus in later days the two customs con- 
tinued side by side. We must presume that some period 
of time, probably a very long period, elapsed before, by 
their own increase or by the pressure of other races upon 
them, these fiercer northmen or mountaineers, as in the 
cases of Elam and of Assyria, became restless; pressure 
rose higher and higher, and the thrust southwards 
irresistible. Especially, as it concerns us at present, 
their periodical irruptions began and increased by way of 
the Balkans. Under the various names of Achaians, 
Thessalians, Dorians, Siculi, Umbrians, Sabines (probably 
akin to Umbrians), Oscans, and so forth, kindred tribes of 
warriors swept downwards on the peninsulas of Greece, 
Italy, and Spain, slaughtering more or less, but for the 
most part subduing and enslaving the more slenderly 
built dark people probably already enervated by peace 
and indolence.« ‘fhe later descent on Rome of a 
coalition of ‘ Keltic’’ and other tribes under Brennus, is 
more within common memory. “Gauls” and “ Kelts,” 
in one shape or another, were probably continual 
immigrants. 

It is important to remember that, although in the Greek 
peninsula the Dorians swept downwards to Sparta and 
the South, into the southern half of the Italian peninsula 
the northern tribes scarcely penetrated. From geo- 
graphical causes this area was more open to occupation 
by way of the sea, and was thus invaded from Greece; 
and the history of the flourishing harbours and cities 
of Southern Italy indicates that it was not malaria 
which at that time arrested or checked the immigration 
from the north, but the natural features of the land 
and coast. Southern Italy, in the times of which we 
are speaking—say from c. 570-280 B.c., when these 
cities submitted to Rome—was not Italian even in name, 
but in name was Magna Graecia and in character was 
Greek; and this character, until blighted by malaria, it 
maintained. The Italiote Greeks held their general 
assembly at Heraclea; the later Thurium was an outpost 
of Athenian influence. The people of this region were 
greatly reinforced, moreover, by the flight of kindred 
folk chased from Greece to “Saturnia” by the Dorians 
and their kind. In the time of Augustus Dr. Verrall 
speaks still of the Hellenic city of Naples, Hellenic in its 
society, culture, and festivals; it became filiated to Rome 
late and reluctantly. I have long held the belicf that 
rivulets of this Greek blood and culture, choked indeed by 
oppression, disaster, and pestilence, were yet one source of 
those springs of new culture which broke forth in this 
region in mediaeval times—of the inspiration, so various 
in its manifestations, of Paulinus, of Telesius, of the 
physicians of Salerno, of the savants of Naples, and pos' 
sibly of the Pisani. Frederick the Second, by the library 
he collected, fed these springs, but he did not make 
them. Dr. James tells me he thinks that before that collec- 
tion there were not a few Greek MSS. in Calabria. The 
natives of Calabria of 1155 a.p., says Gibbon, were still 
attached to the Greek language and worship, and in 
mediaeval times passed themselves off as Greek. I may 
note that the first professor of Greek in a Western 
university was a Calabrian, Legrizio Pilato, at Florence, 
who pretended to be a Greek of Thessalonica. He 
is said to have translated Homer into Latin for 
Petrarch. If I remember right he was forcibly described 
y Boccaccio as a dirty, grumbling little beast. He 
had the honour, however of being killed by lightning 
on board a ship in the Adriatic. The archaeological spade 
work so much needed in Calabria will doubtless reveal 
hereafter in richer measure the distinctively Greek works 
and qualities of this region; and it will do more. Even 








Re Vid. paper by Mr. Stuart-Glennie (Meeting of American School in 
Rove December, 1908) on a tomb of Pelasgic origin at Quinto 

lorentino (near Florence) which gives further evidence of a Pelasgic 
period between (as the author puts it) ‘the Ligurian and Etruscan 
epochs of Roman (Italian ?) history.’’ If Idonot enter into such vexed 
eens as of the round and long headed dark people of mid-Europe, 
and of Gael and Goidel, it will be readily forgiven me. 





to-day the Greek walls and tombs of the fourth century B.c. 
laid bare on the desolate waste of Metaponto read us not 
only the old homily of the mutability of human things, but 
the new and unlearned lesson that without Medicine there 
can be no abiding city. 

About the time of the foundation of Rome, then, a large 
under population of the slight dark people was submitted 
to the ascendancy of more vigorous northern tribes, of 
whom Umbrians and Sabines may be taken as types. 
But this was not all. By way probably of the Po, but 
thence extending over the Appenines, a strong, a strange, 
and a gifted people, from whom the region of Etruria 
derived its name (Rasena in their own tongue), had in 
some foretime of history, perhaps about 1200 z.c., estab- 
lished themselves by fortified cities in northern and 
central Italy. As from this race Rome took much of its 
nature and customs, we must digress for a moment 
to learn what we can of the obscure story of its origin 
and affinities. We shall consider hereafter the close 
connexion of Latin Medicine in its later history 
with Asia Minor, a side of the story which the recent 
essay of Mr. Hogarth on Ionia has set very ably before 
us. To proceed after my summary fashion, we will regard 
Asia Minor as controlled by a great power whose history 
lies in the mists of the past, every key to whose 
language is lost, and, indeed, had disappeared in Strabo’s 
time. This power—for we can scarcely indicate it less 
vaguely—was in its might continental rather than of 
the seaboard, and the seat of its power in inland cities. 
It seems to have consisted in a lordship of Aryan invaders 
from the North, by way of the Black Sea, over native 
races which in ancient times, under the names of Carians, 
Lydians and the like, occupied also the Levantine 
seaboard; and ancient records and modern researches 
indicate that what must have been a vast host of these 
people, Carians or Lydians, thrust out, perhaps, by the 
North Cappadocian overlords, whether these arrived by 
sea, aS may be supposed from their place of origin, the 
tradition of their advance from south to north, and their 
Italian history as sealords, “ pirates,” and great traders, 
or, as Mommsen supposes—less probably salud . tamen 
ejus laude, by the Balkans and Aquileja, and established 
themselves in Italy as LEtruscans,t and brought 
with them not only some literature, some astronomical 
science, and a rich art, but also customs and cere- 
monies of such potency and tenacity as to have 
entered into the construction of ancient Roman’ society, 
so deeply as in no small part to have survived in the 
Roman hierarchy from then till now: for the Roman 
Ceremonial, as we see it, is not wholly, perhaps not 
chiefly, “ Aryan.” As, on the physical side, in their fleshy 
bodies (““Tuscus obesus’’), almond eyes, big noses, and 
gorgeous tastes, so in their caste and stationary 
policy, customs, divinations,; magical and sepulchrah 
ceremonies, dances, and festivals, this people was in 
character strongly oriental; and their divinations may 
have been witnessed by Abraham himself on his entry 
into Hebron. Their trumpets are said to have been 
Lydian, their pipes Phrygian. ‘‘Tuscos Asia sibi vindicat” 
was the record of Seneca. Profoundly as the Etruscans 
differed from the Umbrian or Sabine Roman, especially 
in respect of artistic faculty, yet in warlike energy, 
military caste, doggedness, hard and exclusive temper, 
aristocratic supremacy, and curiously enough in the status 
of their women, the two masterful races had so much ir 
common that by their fusion Rome was created, and a 
permanent ascendancy established over the weaker but 
still multitudinous and, no doubt, somewhat mongrel 
people, or plebs, which we have regarded on the whale as 
aboriginal. We read of the “parcus Umber’”—the close- 
fisted Umbrian; of the “tetrica et tristis Sabinorum 





‘That ornaments and utensils like those of Etruscan provenance 
have been found in Rhaetia is true, as I myself observed under 
Professor Pigorini’s kind instruction many years ago, at Matrai, 
Trent, and elsewhere. But all bronze civilization was not Etruscan. 
Moreover, the Etruscans buried their dead ; the Rhaetians, like all 
the Hallstadt and Villanova folk (Umbrian?) cremated. The Sabine 
families in Rome cremated. At Matrai bronze fibulae, coral and 
amber have been found together. Etruscan sway probably extended 
far beyond its realms, as, for instance, to the L. Benacus, the ‘* Lydian 
Lake”’ of Catullus. The wonderful beauty and genius of their crafts 
are preserved for ouradmiration in all great museums, especially in the 
Vatican, in the Castellani and in Florence, and their work is described 
in Dennis’s Etruria and later books. 

t Divinations by entrails, flight of birds, etc., rather than by the 
astrology of the Chaldeans. Certaia of the gods of ancient Rome were 
of Etruscan importation. 
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disciplina””—the sombre and puritanical discipline of the 
Sabines, who were the backbone of old Rome.’ The 
patricians and their flamens seem to have worshipped 
Sabine deities. In broad outline, then, the background of 
Rome, for us the soil on which Roman medicine was to be 
cultivated, consisted of the original small, dark race, 
reduced to formal or virtual servitude, degraded but still 
vivacious and factious, and of an ascendant and irresistible 
aristocracy, mainly of northern invaders, but interpene- 
trated by another ruling race of oriental habits. It is 
remarkable, and belongs perhaps to the military avocation 
of Rome, that while in religion the omens and auguries of 
the Etruscans persisted and even prevailed, their notable 
artistic qualities, unless in the mighty architecture | and 
cloacae, seemed under military rigour to have been 
blighted, or in later times to have been stifled in luxury, 
until the Renaissance, when in Tuscany especially it 
reappeared. In early times they were warriors, hunters, 
pirates, and athletes; we all remember the later description 
of them : 
Semper inertes Tyrrheni ; 

At non in Venerem segnes nocturnaque bella, 

Aut ubi curva choros indixit tibia Bacchi; 

I.xpectare dapes et plena pocula mensae 

Hic amor, hoc studium. 

Aen., xi, 732 (vid. et Catullus, xxxix, 11). 


Whether in war, in religion, in literature, or in any high 
purpose of man, when forms are not kept fluid by an 
ardent and expanding spirit, induration and corrup- 
tion set in. We have spoken of one of the lessons of 
history—that so long as we keep mind and passion free, 
forms will take care of themselves and be transformed 
in ever new revelations of beauty and strength. Thus of 
the socalled Iberian or Pelasgian people, the artistic 
and imaginative qualities, which in all the A{gean cities 
were notable and in Greece attained to incomparable 
achievement, in Rome seem to have been crushed under 
the weight of the State; even the melancholy harp of the 
oppressed seems to have been mufiled or silenced. Yet, 
such were the undying gifts of this brilliant race to an 
ungrateful world, that wherever they broke forth again 
into some freedom, in realms—as in Gaul and in Spain— 
where the fury of the northern invaders was appeased ; or 
in remoter fastnesses such as Brittany, Wales, and Ireland, 
where they were, so to speak, squeezed out at the edges of 
the conquering principalities, their song was heard again ; 
no longer indeed joyous, dominant, supreme, but wistful 
and symbolic, dreamy and unsubstantial in the sense of 
uncondensed mystery rather than of chaos; yet, as in the 
Ireland of the eleventh century, soaring again; in Alfred 
and Charlemagne educating not kings only but dynasties, 
and in France, in Belgium, in Franconia, in Switzerland, 
in North Italy (Bobbio) teaching and illuminating the new 
Europe; so that to this remnant in the far west, as to 
‘Greece, the old phrase may be adapted '—Hibernia capta 
ferum victorem cepit, et artes Intulit agrestt. Their 
creative work, like that of the Jews, if it has not gone to 
the making of nations, has built up the spiritual kingdoms 
of mankind. e 

And of this race, not as the artificially degraded plebs 
of Rome but as the spiritually free, if politically sub- 
ordinate, Pelasgic Ionians of Greece and Asia Minor, we 
have to speak as protagonists of Medicine in the arena of 
Rome; Rome as we have seen her grow up—austere, 
masterful not in ideas but in material predominance ; yet, 
being ignorant and infused with Oriental affinities, super- 
stitious, and in religion ritualistic and pharisaic; a people 
entrenched also in a folklore and a folk medicine of their 
own, and worshipping a mob of pallid deities each, as 
elsewhere so in Medicine, personating rather than creating 


* The “Lanuvinus ater atque dentatus”’ (‘ with fine teeth,’’ as we 
gather from the context) was probably “‘Iberian.’’ This passage, to 
which I have lost the reference, alludes to the practice of rinsing the 
teeth with urine; the whiter the teeth and the redder the gums the 
more of this disgusting lotion must have been used! Urine has not 
even yet wholly disappeared from the nursery pharmacopoeia; there 
are still crones among us who would use it, like “fasting spittle,’ for 
children’s sores, and especially for chilblains. 

} {t is said that the great temple of Jupiter on the Capitol was of 
Etruscan architecture; but great examples of it, in enormous city 
walis, uncemented but everlasting, in the arch with uncemented key- 
stone, and in exquisite specimens of jewellers’ work, are well known to 
all travellers interested in ancient history. The Roman house is 
supposed to.be on Etruscan plan. 

| To speak of ‘‘ wedding the Celtic vivacity to Greek technique,”’ 
unless in certain late and special instances when Greek had shrunk 
— a ‘technique,’ seems to me, ethnologically speaking, misappre- 
hension. 











not only every chief system and function of the bod 

but every stage of each. For each stage of labour 
there was its peculiar deity; and of limbs—even the 
harmless, unnecessary navel had its divine warden, 
Thus, as Bloch says in Pagel’s Handbook, “ the religious 
cult of Rome contained an entire pathological system ” 
—and consecrated it. Mommsen had said also that 
this religion contained every function of life. Eyen 
the itch was not without its goddess. Thus for the 
early and religious Romana scientific medicine was impos- 
sible. How in the decay of faith and by the immigration 
of the busy, curious Greek, this “cake of custom” was broken 
up we shall consider hereafter. Soranus bluntly declared 
that the obstetrician should be “ ddecdainov.” It were 
scarcely worth while for the purpose of these lectures 

even if I had the mythological knowledge, to distinguish 
in the chthonian and olympian hierarchies between the 
gods of the Etruscans and those, on the one hand, of the 
aborigines, and, on the other, of the northern invaders, 
Into the populous circles of Graeco-Roman divinity almost 
any new god was welcome who would play in the old 
game. The Etruscan worship was, however, in the main 
nature worship, and its deities chiefly chthonian. And 
among all the aboriginal Mediterranean races the chief 
deity was, and still is, the great and fertile Earth Goddess 
—Dea dia, under various names—Cybele, Rhea, Ashtoreth, 
Diana, Orthia of the Spartans, Artemis of the Ephesians, 
and so on. In his rare hymn to Diana, Catullus, after 
saluting ber as the mistress of woods and fountains, as 
Luna, as Trivia, as the patroness of corn and fruits, and as 
Tu Lucina dolentibus Juno dicta puerperis, exclaims: 


Sis quocumque tibi placet, 
Sancta, nomine; Romulique 
Antiquam, ut solita es, bona 
Sospites ope gentium. 
Catull., Carmen. Sec ad Dianam. 


And, as Mr. Hogarth points out, in the General Council 
of A.D. 431, when the Nestorians were condemned, the 
Madonna had taken this place in the hearts of the people, 
and has held it ever since, both in the Roman and the 
Eastern Church. And I may remind you of a passage in 
the first volume of the Stones of Venice: “ The Madonna 
is in great glory, enthroned above ten or dozen large red 
casks of three-year-old vintage, and flanked by goodly 
ranks of bottles of Maraschino and two crimson lamps... 
in the evening, when the gondoliers come to drink under 
her auspices, she will have a whole chandelier.” 

We cannot wonder that the Solemn City, the seat of so 
grave and haughty a race, mistrusted and repulsed the 
plausible and versatile but yet alert and intellectual 
Greek. When Greece was at its height Rome was the 
land of the soldier, the peasant, and the small trader; 
a people without art, literature, or philosophy. It has 
been aptly said that the relative geographies of the two 
peninsulas, Greece and Italy (for the elder Greeks the 
land of Hesperia), especially in respect of harbours and 
seafaring, were such that they turned their backs upon 
each other; and the mission of Rome was westward. 
Until the third century, except at Cumae, and a little 
later at the remoter Ancona, the only fair harbour on the 
Adriatic aspect, the contact of Greeks with Rome, if any, 
was only by way of the southern provinces. It was not 
until four centuries after the time when Rome was little 
more than a dyke and a palisade commanding an agri- 
cultural domain that she established diplomatic inter- 
course with Greece,s and that a Greek freedman of 
Tarentum became the earliest of Latin poets. After 
Metapontum, Tarentum, a great city upon a rock, founded 
by Dorians of Lacedaemon in 708 Bc., produced between 
400-330 n.c. its finest coins, and led the southern con- 
federacy until its reduction by Rome in 272 z.c. 

So far, then, as we have analysed the sources of Roman 
Medicine we discover a broad and deep but far from 
pellucid stream issuing from and compounded of the folk- 
lore of the small dark people we have taken as aboriginal, 
of the Etruscans, and of the invading northern tribes 
whom we may indicate roughly as Thessalian. It is 
obviously impossible, were it worth while, to trace 
Roman folklore farther and severally upward to these 





§ The well-remembered embassy of Diogenes, Critolaos, and Carneades 
to the Roman Senate praying for the reduction of an indemnity. The 
decree of expulsion of the ‘* philosophers,’’ a few years previously, 
must be taken as a sign that Greek ideas were then spreading in Rome. 
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three constituent founts; we must content ourselves 


with some note of its characters as we find them in 
respect of medicine when Greek physicians first appeared 
in Rome. Into that main stream were now poured three 
fresh tributaries. ‘Two of these tributaries were medicine 
of the Greek clinical or Hippocratean school, which again 
was twofold: The earlier current of Italo-Greek origin, 
dating from the sixth century, deriving from the follow- 
ing of Pythagoras, Empedocles, Philolaus, Alemaeon, at 
Achaian Croton, a school second only to Cos, from Meta- 
pontum, also from the school of that great physician, 
Diocles of Carystus, probabiy at Athens; and the later, 
put more direct, current, reinforced by the Alexandrians, 
of which Celsus is our exponent and eminent example. 
The third tributary was the Hellenistic medicine of which 
Asclepiades was in Rome virtually the first, as Galen was 
the chief example. 

In an inchoate society, founded as was Rome, in the 
year 759 B.c. on some federative basis, the faculties of 
religion, law, custom, medicine, agriculture, could 
not be fully differentiated; and we shall see how long 
a time it took to release medicine from other functions, 
and especially from religion and custom; and even then 
how vehement were the later conflicts and reactions 
between clinical and scientific medicine, priestcraft, and 
folklore. 

Folk medicine, whether independent or still engaged 
with religion and custom,“ belongs to all peoples and to all 
times, including our own. It is not the appanage of a 
nation, it is rooted in man, in his needs and in his 
primeval observation, instinct, reason, and temperament. 
Still it is largely modified by the kind of man ; for instance, 
in the Greek folk medicine was soon separated from theurgic 
medicine, and even from mysticism; so that a profes- 
sional medicine was more quickly conceived and built up. 
The necessarily sceptical attitude of professional medicine 
whereby the intinite complexity of function and the bafiling 
conditions of observation are understood, an attitude which 
even commended it to the subtle, inquisitive, and 
irresponsible apprehension of the Greek, was for the 
ceremonial and slow-witted Roman even more intolerable 
than it is for our own fellow-countrymen to-day. To 
folk medicine doubt is unknown; it brings the peace of 
security. If infallibility failed! why, the game was not 
played properly. From Cicero we learn, as we learn in 
modern Rome, the potencies of an inflexible ritual exact- 
ness. First of all, the right deity for the job had to be 
discovered ; let us say, for fortune Mercury, Neptune for a 
voyage, Robigus against the mildew, and so on. Then he 
tells us how there was one priest for ceremony, another 
for formula. If a word was altered, if a flute player 
rested, or if an actor stopped short, the rite was broken; 
all must be recommenced. Prayer and personal observance 
had to be no less pharisaic.+ So in medicine; the proper 
god or godling had to be ascertained; then the proper 
formula of magic utterance to accompany the drug or 
operation, which, as we read in Cato and elsewhere, was 
to be recited with rigid precision. 

Of supernatural or magical observances the more specific 
were “ binding and loosing,” the virtue of laying-on of hands, 
the discovery of names, lustrations, holy wells, dreams and 
their interpretation, temple incubation with its correspond- 
ing donaria, and the fantastic notions of signatures and 
symbolisms, of sympathy and analogy, of talismans; all of 
Which observances entered deeply into early Roman as 
into other folk medicine of those and of later times. 

[These several veins of folk medicine, worked out at 
some length, were necessarily omitted from the Lecture. ] 

Having now indicated rather than described the theurgic 
and magical elements in Roman medicine, I will with your 
Permission step back to take up my story again with the 
household and folk medicine, and particularly with the 
Practice of Cato the Elder. The more remote and 
secluded the society the more freely domestic medicine 





tenn Warde Fowler points out that the rites of Rome, whether 
pot bac or Old Italian, are to be regarded separately from the 
i gion, much of which came from other sources. 
wank read this year in a certain church, and over the signature of an 
t ond archbishop, that forty days of Indulgence would be obtained 
hy. uting a particular crucifix, and reciting one pater and one ave. 
pe or one unable to go to this image twenty paters and aves would 
és gee ; One for each of the fourteen stations of the Cross, five for 
Ec Ahi wounds, and one “*’ l’intention du saint Pére.’’ Thus tenacious 
itual tradition. In the recent controversies around the deathbed 


jr of the late Mr. Tyrrell much curious matter of this kind was 





flourishes, as common experience tells us. In the agri- 
‘cultural and pastoral: provinces of Scotland, where 


journeys were long and toilsome, the housewife’s medi- 
cine closet was the busier. The lairds and their wives 
‘doctored and drenched themselves and their dependants 
with all sorts of weird and wonderful decoctions,” mixed 
according to manuscript collections of recipes handed 
down from generations beyond memory. And in the 
English counties this self-reliance was not much less, 
especially among those of the gentry who rarely travelled 
far from home. I remember hearing that the great 
sportsman, Mr. Meynell, to get rid of the gout for a 
hunting day, would take on his own counsel two strong 
calomel pills and a teaspoonful of colchicum wine: in a 
glass of hot gin and water; while the only stimulant he 
took with him in his flask was tincture of rhubarb. It 
is in some such light as this that we must regard the 
medicine of Cato—as one of the many arts and home indus- 
tries which in early societies are not yet differentiated. 
Though not noble yet probably of old Sabine stock, Cato, 
by his rude honesty, energy, strength, and austere 
ascendency—ferrei prope corporis et anim, as Cicero says 
in the De Senectute—rose from quaestor to be aedile, 
praetor, consul, and censor. Like nearly all the old 
Romans, and like many Swiss landholders down to our 
own day, before the importation of Sicilian and foreign 
grain, and presumably before the introduction of malaria, 
he “ tilled his own lands with his own hands.” Now we 
learn from Pliny that Cato practised medicine by the 
guidance of a certain Commentarium, or traditional 
recipe book in many chapters, extant in Pliny’s 
time (Hist. Nat., xxix, 8), the contents of which, 
so far as conveyed in the Historia Naturalis, are 
partially known to us. Many of the prescriptions 
were futile, many were filthy, though in later genera- 
tions they became filthier and filthier; some, however, 
were efficacious enough. Local and general narcosis 
were practised after a fashion. As we find the same or 
similar recipes in Dioscorides, Scribonius, and other such 
collections, we infer that Greek and Roman drew from the 
common sources of an ancient medical lore. 

The best known of Cato’s medical means are the homely 
prescriptions of cabbage and wine in various forms: for 
almost all internal complaints, and his magic sentences, 
gibberish ' which was uttered over both surgical and 
medical cases to expedite the cure. Now, although I have 
not met with the suggestion. it must have occurred to 
many medical readers that Cato’s cabbage, in days when 
fresh meat was not to be had in winter, or certainly 
not by the lower orders and the slaves, probably acted 
very effectively as an antiscorbutic, and that by this virtue 
its repute as a medicine was made and sustained. The 
cabbage—Olus under its more general name, more specifi- 
cally Brassica—was regarded seriously as a remedy long 
before Cato’s time ; by the Etruscansg, for instance, and by 
the Greeks—at any rate by the Sicilian Greeks of the 
tradition of Pythagoras, as by Epicharmus, a pupil 
of Empedocles, who wrote a treatise in the Doric 
dialect in which cabbage was thus recommended ; § 
and, indeed, by physicians of no less distinction than 
Diocles, and Chrysippus the master of Erasistratus. If, 
then, Cato erred, it was in good company. The variety in 
use as a medicine in early times was probably the cole- 
wort, or sea cabbage, which has a slenderer leaf and a 
more bitter taste. 

It may be asked why we should occupy ourselves with 
Cato, who, whatever his merits as a patriot, was from tbe 
point of view of scientific or artistic culture, a gruff, 
obstinate, narrow-minded rustic, whose violent denuncia- 
tions of Greek physic were but illiterate prejudice. 
I think in this respect historians have done Cato some 
injustice. In no small part we as physicians have derived 
our impressions of Cato from the babbling of Pliny, who 
had the vanity and garrulity of Boswell without his 
reverential sincerity. But in Plutarch we have a truer 
appreciation of Cato. It was said that he took to learning 
Greek “in his old age”; “‘belike fearing,” as Sir Philip 





‘ From our point of view, gibberish; yet even gibberish may have 
its specific interest. It is probable that not Cato’s incantations only, 
but those also of other times and peoples, are the degraded remains of 
some ancient tongue. Cato’s * Daries, dardaries, etc.,...’’ may be 
remnants of Etruscan”? P ; : ” 

$ Vide Schneider, Script. rei. med, Brassica cpéuBn, ** crambe 
repetita’’; in the late Greek lexicon of Sophocles, KpauBiy = kpauRrov, 
cabbage. 
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Sidney puts it, “that Pluto understood not Latin”; or, as 
Professor Mackail suggests, because of his admiration for 
the younger Scipio. But Cato was no such ignoramus; on 
the contrary, for his time he was a learned man. His 
stoicism, stern and inhuman as it was no doubt when 
compared with the milder interpretations of Panaetius, he 
Mons nevertheless to Greece. And, before Celsus and 
Varro, he was an encyclopaedist—a “summist,’ whose 
chapters, not only on military matters and agriculture but 
also on law and history, were extant and respected in 
Cicero’s generation. After his African campaign, and some 
nine years before his consulship, he discovered Ennius in 
Sardinia, brought him to Rome, and learned Greek of 
him at an age nearer 30 than 80 years. So that his 
Greek studies, were they more or less, extended over 
some half-century of his life. So far, then, from re- 
garding Cato as a narrow and arrogant boor, may we 
not come as near to the truth if we regard him with 
Ennius as one of the founders of Roman prose, and put 
him in some low degree of comparison with Petrarch, 
whose diatribes against physicians were no less _un- 
measured and indiscriminate? Can we be surprised, on 
looking back to their several epochs, that the harsh 
puritan and the petulant humanist, the one and the other 
alike without scientific insight, denounced the parade, 
the greediness, the luxury, and the glosses of medical 
adventurers as they saw them? If Petrarch could not 
understand or foresee the growth of the scientific thought 
of his own age, shall we blame Cato for that he did not fore- 
see Asclepiades or Galen, nor perceive that in 150 years 
Rome would be dependent on Greeks not for medicine only, 
but also for its science and philosophy, and for much of its 
exquisite and derivative literature? ‘Belike” Cato, had 
he foreseen it, might have thought these Danaan gifts 
dearly bought at the cost of a sterner patriotism, of honour, 
and of righteousness. However, in all military periods 
of society—except, perhaps, that of Athens—the craftsman, 
whether of fine or practical art, has been regarded by 
the noble warrior with contempt; even schola—leisure 
itself—in such a period is humble. 

It is improbable that Cato, versed as he was in annals 
and customs, would have accepted the absurd assertion of 
Pliny that for 600 years Rome had done without physicians, 
a new-fangled order, and moreover a canker in the State. 
Rome, in all its wars and plagues, must have had more 
than a domestic medicine, some accredited practitioners, 
even if of a Homeric order. For example, even in the 
reign of Numa the Caesarean operations both for removal 
of a living child from the dead mother, and conversely, 
were imposed by law.’ A liability for this service in case 
of urgency was imposed upon all citizens, it is true;+ but 
these and other operations, such as the semi-sacred opera- 
tion of trepanning, those for fractures and dislocations, for 
fistula, stone, etc., which we know were regularly and 
successfully undertaken, were no doubt as a rule com- 
mitted to persons of professed dexterity. We know that 
there were many Greek physicians in Rome in Sulla’s 
time; and certainly in the first century before Christ the 
‘‘medicus” was plainly distinguished from the crowd of 
barbers, quack salvers, and wizards; for inthe Digest, L, 13,1, 
we read, *‘ Medicorum quoque eadem causa est quae pro- 
fessorum nisi quod justior,” and the law goes on to include 
orderly specialists, as for the eyes, ears, and teeth, for 
fistula, etc.; Bué‘‘Non tamen siincantavit, siimprecatusest,” 
which are not of the kind of medicine. To do more than 
note probabilities concerning ancient times of which we 
have few historical data is otiose; and it is only too 
certain that in and after Cato’s generation many, perhaps 
most, of the medical adventurers who flocked to Rome 
were a gang of impostors who stank in the nostrils of 
high-minded men. Notwithstanding, secluded as early 
Rome was, it seems impossible that the learned and 
honourable traditions of the medical schools of Magna 
Graecia, of Alexandria, of Cnidus, and the rest can have 
passed over and around Rome, even into distant pro- 
vinces of the West, such, for example, as Marseilles, etc , 
and yet left the Mother of Nations—not even then a very 
simple society—as if they had never been. Pliny was 





* Compare old legends of Zeus and Athene, of Bacchus (in Virgil and 
Ovid), and even of Aesculapius; as well as such celebrated cases as 
those of Fabius and Scipio Africanus. 

+ In the Lex Regia, “‘si mater praegnans mortua sit fructus quam 
primum caute extrahatur.”’ 
| The very word ‘* medicus”’ itself is of early Italian derivation. 
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talking of times long before his own, yet he knew enough 
of Chrysippus, at any rate, to abuse him, and giveg hig 
case away when he says: ‘ Non rem (medicinam) antiqui 
four ancestors} damnabant, sed artem [the crattsmen| 2 
How can we say there were and had been no physi. 
cians in Rome before Archagathus, when in the 
time of Plautus, the contemporary of Cato, we note 
the Greek cast of his plays, and note specifically 
such remarks as: “Ibo ad medicum atque ibi me 
toxico morti dabo,’ though we can apprehend Cato’s 
angry repudiations of them. Plautus speaks also of the 
Roman coin numus (nwmmus=about 1s.) as being not 
enough for a doctor’s fee (pius jam medico mercede est 
opus). Again, Amphitryon exclaims: “I have looked for him 
in the marketplace, in the spice shops . . . in medicinis et 
tonstrinis.”s There is in Plautus a good deal more of 
medicine with a colour so local that it clearly was not a 
hearsay medicine from Greece. Let us turn, for instance, 
to the fussy doctor in the Menaechmi—written 200 years 
before Christ—making his visits and boasting of bis grand 
patients. He appears, moreover, to have had a Home in 
which he received sick persons for special treatment—Ad 
me face uti deferatur.... Scin’ quid facias optumum? 
(that is, for a course of hellebore for twenty days). 
Lucilius again uses many medical words and phrases—not 
a few, such as “cataplasm,” etc., taken from the Greek, as if 
Hippocrates had been filtering in between the generations 
of Ennius and Lucilius. We note from Plautus also that 
skin diseases were evidently rife in those days of dirt— 
Serpere uti gangraena mala atque herpetica possit.' 

Varro (Marcus Terentius) was a full century younger 
than Cato; he belongs, indeed, to Cicero’s generation, yet 
he remained a Catonic sort of person; he also was a 
“summist” of the kind which in Rome Cato initiated, and 
Celsus, and may we not add, Virgil, whose Georyics were 
written about the same time in Rome, carried to its cul- 
mination. In Varro’s nine Libri Disciplinarum medicine 
was the eighth book. In the time of Cicero, who was well 
versed in medicine, and even in that of Aulus Gellius, 
(Noctes Att, xviii, 10) a knowledge of the broader 
truths of medicine, and especially of bodily hygiene, 
was still considered part of the education of a man 
liber liberaliterque institutus ; smatterings which, in 
the contemptuous phrase of Galen, bad degenerated 
into ‘“philiatry.” In the volume of his output Varro 
almost equalled Galen; but all is lost, except his 
De re rustica and a few fragments. He seems, how- 
ever, to have given to Rome less of medicine than of 
literature, antiquities, and “ natural philosophy,” especially 
mathematics ; while to popularize “ the higher philosophy ” 
and rhetoric was Cicero's work. However, Varro says much 
on the salubrity of sites; and Haeser draws attention to the 
following remarkable passage: When the fleet and-army 
of Pompey were at Corfu a pestilence broke out, and the 
houses were full of sick persons and corpses, Varro, 
however, “ immisso fenestris novis aquilone, et obstructis 
pestilertibus, januaque permutata, caeteraque ejus generis 
diligentia, suos comites ac familiam incolumes reduxit.’ 

While such was the general medical equipment of a 
Roman gentleman, and while also under the Republic we 
read of medici rich enough to own slaves, yet the technical 
practice was chiefly confided to domestic slaves. But we 
are not to suppose the slave of those times to have been 
what the haughty Roman took him for, nor to judge him 
on our prepossessions derived from negro slavery. The 
Roman medical slave was usually a Greek, and his price, 
by law fixed at notless than 60 minae, was a highone. The 
slavery was a convention enforced by the hardness of the 
times ; the captive was not usually of an inferior race, but 
in brains as well as in dexterity often superior to his 
owner. His bondage was an accident; for on manumis- 
sion his personal qualities often commanded such pro- 
fessional success and independence as to dissipate the sense 
of gratitude and attachment, and thus to give some check 
to manumission whereby valuable services were often lost 





§ Plautus speaks also of interpreters of dreams and omens, and “* 
charmer against disease—‘* praecantatrix.’’ That the midwife shou 
be “‘manibus puris, capite operto’’ applies, I fear, rather to —- 
rites than to antisepsis. The midwife of the clandestine confinemen® 
in the Andria of Terence was a drunken slut. I need scarcely — 
the reader to Méniére’s delightful books on Medicine in the Latin Poets, 
and in Cicero. . oi 

| Cancer, of course, was well known from early times; Ovid's Utque 
malum late solet immedicabile cancer Serpere”’ is, if an apt, of courses 
a late allusion to it. 
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to the patron. Conversely, whatsoever the personal 
virtues of the slave, the debasing pressure and conven- 
tions of that status must have thrown some shade 
upon his character; so that too oft2n the Greek, by 
nature slippery and inconstant, as a freedman—and 
even between the libertus and the Roman there was still 
a chasm—betrayed himself as a stealthy and venomous 
rascal. 

“Of medical colleges and public medical offices I will 
treat hereafter; but, speaking generally, it is true that 
in Rome itself there was no kind of professional test or 
standard to discriminate sharply between such medici as 
the gentle and accomplished freedman Antonius Musa or 
the botanist Lenaeus, and villains like Vettius. As 
manners softened, and intelligence and skill compelled 
recognition, the position of these slaves and freedmen 
improved, especially under the enfranchisements of 
Julius and Augustus; but their calling could not well 
progress nor gain public recognition as ars prudentiae 
majoris. Thus it was that, even under the Empire, 
Roman medicine remained almost wholly Greek ; for the 
few physicians, such as Scribonius Largus, who bore 
Latinized names, were nearly all of them Greeks.* 

How are we, then, to explain the enmity of Cato; and 
the malice of Pliny, who, while he endeavoured to ignore 
the physicians, could not refrain from signifying by his 
indiscriminate if not wholly unjustifiable abuse that they 
existed, and among the “antiqui” had existed, only too 
abundantly? Now, the fault of these physicians was not so 
much that they were crafty and rapacious as that their 
craft and rapacity were not of the Roman sort. As 
the physicians in Rome were practically all Greeks, 
their ideas were Greek, so Greek that no Roman could 
enter into them; furthermore, these Greek notions were 
not only mischievous in medicine, but in their more 
general tendency were socially subversive. The scent 
of a ruling class, secular or ecclesiastic, for inquisitive 
or esoteric opinions is amazingly keen, and its resentment 
ruthless. How haughty, ruthless, and unreceptive was the 
temper of the conquering races in Rome, how sacred were 
their religion and rites, how rooted their superstitions and 
folk medicine, how obstinately impermeable their qualities 
and customs to new ideas, aud how incapable of elastic 
adaptations, we have already seen. We shall not wonder 
that all these conservative opinions and instincts should 
have incited, especially in Republican Rome, an alarm 
against foreign ideas. The old Roman of the type of Cato, 
austere and imperious as he was, was also, consciously or 
subconsciously, apprehensive of tbe instability of his 
State. Built ae it was, not only upon slavery but also 
upon the quicksand of a restless, excitable plebs, mostly of 
alien blood, its security could be maintained only by the 
rigidity of the old iron will, consecrated tradition, military 
framework, and hardy strenuous habits. Thus the 
dominant class was clinging fiercely to creeds and rites 
whose validity they dare not suspect, and to intellectual 
conventions which, already sapped by Hellenic curiosity, 
were ultimately by Christianity to be overthrown. This 
issue the old Roman dimly but uneasily foresaw. 
And is it too fanciful to surmise that no less dimly, 
but by some community of racial instincts, the bent of 
the subject or plebeian Roman was apt to assimilate the 
notions of his distant kinsfolk of the Aegean, and to be 
stirred by the fickle passions, the irresponsible wit and 
faction of that clannish primeval race then, as before 
and since, intolerant of rank, though submissive to 
despotism? Such may have been Cato's presages ; such, 
ai any rate, was the upshot. For with spoils came 
luxury ; with the deletion of Carthage ease and 
security; with intellectual curiosity the sapping of creeds 
and the decay of patriotism. It is scarcely true, I 
think, to say that Rome was unstable for lack of a 
middle class; the equestrians took some such place; 
the instability lay in the rift between the upper classes 
and the plebs, an unassimilated and naturally turbulent 
— — with the nation but not mingled or organized 
with it, 


NoTE.—The bibliographical references are reserved for the 
fuller and more formal publication of these Lectures. 


* Sextius Niger and Julius Bassus, in Caesar’s time, are said 
} Rn been Romans, though, as the fashion was, they wrote in 





THE RELATION BETWEEN THE TIME OF 
RUPTURE OF THE FETAL MEMBRANES 
AND LACERATIONS OF THE 
CERVIX UTERI. 

By STANLEY COLYER, M.D.Lonp., M.R.C.P., D.P.H., 


LATE HOUSE-PHYSICIAN, GENERAL LYING-IN HOSPITAL. LONDON ; 
ASSISTANT TO THE MEDICAL OFFICER OF HEALTH, 
SOUTHAMPTON. 


VAGINAL examination during the puerperium is a practice 
the value of which is not generally recognized and is very 
seldom followed. Were it, the experience that would have 
been gained would, I think, have materially influenced in 
certain directions some methods which are at present too 
common among many practitioners; in other words we 
should have learnt from a new quarter the disadvantages 
of meddlesome midwifery. In these days when midwifery 
is slowly but surely passing out of the hands of trained 
practitioners into those of partially trained midwives, it 
becomes most essential to discover whether our methods of 
conducting labour are correct, so that definite rules may be 
formulated for their guidance. , 

Following the rule which has been in force for many 
years at the General Lying-in Hospita), 1 made vaginal 
examinations, when advisable, upon patients before 
they left hospital. I noticed, among other things, in my 
early examinations, that the damage to the cervix varied 
within wide limits, and I determined, if possible, to 
discover the reason or reasons for these conditions. 

Many different factors might be held responsible—such, 
for instance, as the age of the patient, the size and weight 
of the child, and the time of rupture of the membranes. 
I came to the conclusion that the size and weight of the 
child were relatively, if not absolutely, unimportant 
factors. The time of rupture of the membranes was 
therefore left to explain the phenomenon. During the 
inquiry many other relations occurred to me to study. 

My conclusions are based upon a consideration of 233 
primiparous cases, in 164 of which vaginal examinations 
were made. The notes were recorded partly by Mr. Basil 
Hood, who succeeded me as house physician, and partly 
by myself, and, as a definite systematic method was 
followed, the results, due allowance being made for the 
personal factor, are comparable. 

The examinations were made on the ninth or tenth 
day of the puerperium, after thorough evacuation of 
the bowel and bladder. The points recorded were: 

First, the height of the fundus uteri above the pubes. 

Secondly, the lie of the corpus uteri—whether to the 
right of, left of, or in the midline—and also its state of 
version or flexion. 

Thirdiy, the condition of the cervix, more especially 
with regard to lacerations. The lacerations, if present, 
being recorded under three degrees: First, those reaching 
less than half way up the vaginal cervix ; secondly, those 
reaching half way; thirdly, those reaching up to or 
beyond the reflection of the vaginal mucous membrane. 

Fourthly, the condition of the bases of the broad 
ligaments, any thickening in them being recorded, as 
slight or moderate. 

Fifthly, the nature and quantity of the lochia. 

In addition to the important relation I hoped to 
establish, there were three others that I thought might 
possibly be shown to exist—namely : 

1. A relation between the quality and quantity of the 
lochia and the degree of uterine involution. 

2. A relation between uterine involution and lacerations 
of the cervix. 

3 A relation between cervical lacerations and thickenings 
of the broad ligaments. 

A careful consideration of the notes has failed to prove 
to me that there is a definite relation between the lochia 
and the degree of involution. Unfortunately two dis- 
turbing factors crept in—namely, the patient being 
allowed to get up for a short time the day before the 
exaiination, and being given an enema upon the same 
morning—both factors which often lead to an increase 
and an alteration in the quality of the lochia. _ 

Although my own notes show a definite relation between 
the thickening of the bases of the broad ligaments and 
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cervical lacerations, the degree of thickening increasing 
with the degree of laceration of the cervix on the same 
side, those of Mr. Hood do not. The difference in our 
findings was due, I believe, to the fact that Mr. Hood 
examined his patients in the Sims positions whilst I 
examined mine in the dorsal. To my surprise, I could 
find no relation between involution of the uterus and 
cervical lacerations. 

The thesis to which I now turn is that the degree of 
dilatation of the os at the time of rupture of the membranes 
determines for the most part the degree of laceration of 
the cerviz. 

It is generally agreed that there are three factors con- 
cerned in the mechanism of the dilatation of the cervix. 
There is the contraction of the longitudinal fibres of the 
uterus, the relaxation of the circular fibres, and the 
mechanical stretching by the projecting bag of mem- 
branes, or, in their absence, the presenting part of the 
fetus. With regard to the third factor, Galabin states : 


The mechanical action of the dilating part, as it is pressed into 
the cervix, is that of a wedge: a fluid and uniform wedge in the 
case of the bag of membranes; a solid and irregular wedge in 
the case of the head or other part of the fetus. It follows that 
the effect produced by the wedge varies according to the acute- 
ness of the angle at the points where it is in contact with the 
edge of the os. 


The dilating force of the bag of membranes continues 
until full dilatation of the os is attained, at which point, 
in most naturally conducted normal cases of labour, 
spontaneous rupture of the membranes occurs. 

The generally accepted theory as to why the mem- 
branes rupture at full dilatation is, that they have just 
sufficient strength to resist rupture by the increasing pains 
until that point is reached.? But this does not explain 
why the membranes shouid so often rupture early in cases 
of breech or transverse presentations, or in cases of con- 
tracted pelvis, nor does it explain why the membranes 
which vary so widely in density and strength should in 
normal cases so frequently rupture at full dilatation. 
The membranes rupture early in the class of cases I have 
mentioned because they are early subjected to direct 
intrauterine pressure, and probably in normal cases rup- 
ture at the end of the first stage of labour because they 
are not subjected until then to direct intrauterine 
pressure. 

Contrary to the usually accepted opinion, I believe those 
are correct who hold that direct uterine pressure upon the 
fetus forcing it downwards comes into play comparatively 
early in the first stage. If an examination be made, it will 
be found that the presenting part becomes firmly fixed over 
the os before the height of a pain, and by so doing acts as 
a ball valve which cuts off the forewaters from the back- 
waters, and thus from further intrauterine pressure, except 
such additional pressure as may be transmitted to them 
by any downward movement of the presenting part. Such 
an arrangement leads to a very gradually increasing pres- 
sure within the bulging bag of membranes. So long as the 
dilatation of the cervix remains less than the greatest 
circumference of the presenting part, so long will the ball 
valve action remain good; but, once the circumference be- 
comes the least degree the longer of the two, it will cease, and 
the maximum intrauterine pressure will be transmitted to 
the forewaters suddenly and for the first time, and will as 
a rule be a greater strain than the membranes can resist. 
This, I believe, is the usual way that the maximum intra- 
uterine pressure is transmitted to the forewaters; but it is 
quite possible that in many cases it is transmitted by 
means of descent of the presenting part, as was held by 
Playfair. 

It follows that, when the first stage of labour is normal, 
the presenting part descends into a dilated cervix by 
which it is not tightly grasped, and hence no lacerations 
are likely to ensue. But should it so happen that the 
membranes rupture before the end of the first stage then 
the presenting part will descend into an incompletely 
dilated cervix by which it will be lightly grasped. In the 
latter case second stage pains will ensue and the uterus 
will transmit a force to the presenting part which will 
stretch the cervix at a rate in excess of its physiological 
yielding power, and, as a rule, beyond its momentarily 
elastic limit, and thus lead to its laceration. The nearer 
the os approaches to full dilatation the greater will be the 
force exerted upon it by the presenting part, because not 
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only does the angle between the two become increasing] 
acute, but the pains will be stronger. It is not uncommon 
when the membranes rupture late to find that 
the presenting part is driven through an in- 
completely dilated cervix in one or two pains, 
thus proving how rapidly the stretching may 
take place. In those cases 
in which the membranes rup- 
ture early we should not find 
lacerations of the cervix so 
common, for in them, as a 
rule, labour is slow until the 
cervix is sufficiently dilated 
to allow the presenting part 
to enter; and when it does 
enter the pains gradually 
change in character from 
those of the first stage to 
those of the second. In the 
second stage contraction and 
retraction of the longitudinal 
fibres becomes marked, and 
thus tends to draw up the 
cervix and lead to a more 
rapid dilatation of the os. 
But even with these com- 
pensations a slight rupture 
appears to occur in most 
cases. 
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increases in circumference straight, oe aie 
will be sensei clearly under- pg varies directly as 
stood if we consider for a the diameter of the, os. 
i The upper curve gives 

manne mathematically ™ the dilating pressure of 
somewhat similar case. The the head after rupture of 
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t en a —— “ “ considered complete dila- 
rates graphically e in- Peep ig 
creasing stretching force that ; 
a sphere grasped as far as its greatest circumference by 
an unyielding substance would exert in that substance, 
as the hole through which it was passing was increased 
in size. (The problem has been kindly worked out for 
me by Dr. Gill, of Halifax, and I append the notes which 
he has sent me.) 


Nore By Dr. GILL. ; : 

Assuming it to be the fact that the most extensive tearing of 
the cervix occurs if the membranes are ruptured when dilata- 
tion of the external os is almost complete, what explanation 
can be found for it? 

The dilating pressure of the head will be greater than that of 
the bag of membranes for most degrees of dilatation, and the 
ratio between them increases rapidly with increase in dilata- 
tion of the os. But this is not an explanation, because when 
the membranes are ruptured early, the os must still pass 
through the stage of more complete dilatation and sustain the 
severer dilating pressure of the head at the stage of almost 
complete dilatation. Also seeing that dilatation by the 
membranes is usually slower than dilatation by the head, the 
explanation cannot be that when the membranes are ruptured 
early the cervix has more time to soften, and therefore yields 
more readily when it meets the greater pressure, rather than 
tearing. On the contrary, the slower the dilatation the longer 
time the cervix would have in which to soften, so that if the 
condition of the cervix were the factor determining tearing we 
should expect less tearing when the membranes were ruptured 
late than when they ruptured early, whereas the opposite 
appears to be the fact. The only obvious remaining explana- 
tion is that the cause of tearing of the cervix is the sudden 
increase in pressure which results when the membranes are 
ruptured and the pressure of the head is substituted for that of 
the membranes. ; 

If this is the explanation, then the greater the ratio of the 
pressure of the head to the pressure of the membranes for — 
given dilatation of the os, the greater the tearing — 
will occur if the membranes are ruptured at that stage 0 
dilatation. ; ’ 

The following is an attempt to find the above ratio for varying 
degrees of dilatation of the external os: 

It has been necessary to neglect friction between the head or 
the membranes and the inner surface of the cervix, as it . 
difficult to say whether friction would be greater in the case 0 
the head or the membranes. ; 

Probably in a moist labour friction would not be great in 
either case. If the friction were great enough, instead of pre- 
ducing a radial tear, as is usual, the head would tear off a more 
or less circular ring of the cervix. It has also been assumed 
that the head is spherical in shape. As it is more usually 
conical this would increase the tearing pressures above those 
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calculated, and in cases in which there is great moulding of the 
head, this will tend greatly to increase its dilating pressure on 
theos. The forces of the pains before and after rupture of the 
membranes have been taken as equal, but the painsafter rupture 
of the membranes are usually more vigorous than those before 
rupture; this will further increase the ratio of the dilating 
pressure of the head to that of the membranes for any given 
degree of dilatation, so that the ratios shown on the accom- 
panying carve probably make the dilating force of the head 
too small. 

Before rupture of the membranes, if F is the force of a pain and 
yr is the radius of the head, then the pressure in the forewaters 


will be approximately — At the edge of the os the dilating 
pressure will be the horizontal component of this pressure, 


ae . : 
or 2 sin 6, where 6 is the angle between a perpendicular 


through the centre of the plane of the os and a line drawn 
perpendicular to the tangent to the surface of the membrane 
at the edge of the os. Assuming that there is not much 
bulging of the membranes through the os and that the radius 
of the spherical surface formed by the bag of membranes is 
equal to that of the head (it could hardly be less, and is not 
likely to be much more), then the dilating pressure will be 


‘ 


F l 
nearly 2 x= , where a isthe radius of the os. After rupture 


of the membranes, let the force F of the pain be imagined broken 
up into an infinite number of very small vertical prisms of 
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pressure; then the pressure in each of these prisms in the 
direction of F will be ical) where r is the radius of the head 
x (r2-a2 


and « that of the os. ‘The ratio of the area of surface at the 
point P on the cervix at the bottom of such a prism to the 


cross-section of the prism is nearly tone where ais the angle 
between the perpendicular to the plane of the os and a per- 


pendicular to the surface of the head at P. Hence the pressure 
on unit area of surface at P along the line P Q parallel to the 


line of action of F will be _ (r2-a2y COS a Then, if friction be 


disregarded, this pressure is the vertical component of the 
pressure R perpendicular to the surface at P, and the dilating 
pressure at P will be the horizontal component of this same 


4 


cos < tan a, or - sina, At 


pressure R—namely 2 
. m (r?-a?) 


? & (r2-a2) 
: ; a 
theedge of the os sina = sin @ = r, 80 the dilating pressure 


there is — r (r—-a2)* Here the elasticity of the cervix is as- 


sumed to be the same throughout its extent, and as this is 
probably not the case, the results can only be approximately 
correct. They will serve, however, to give an idea of the order 
of the differences in dilating pressures at the edge of the os for 
varying diameters of the os when the dilatation is being done 
‘by the head and the membranes respectively and the force of 
the pains remains constant. 


It will be seen that increase of force is remarkably 
rapid. In the case of a vertex passing through a cervix, 
how much more rapid must be the increase where not only 
is the practically unimportant weight of the child to be con- 
sidered, but a rapidly increasing vis a tergo brought about 
by increasingly strong uterine contractions. Theoretically 
it follows that one would expect severe lacerations in 
those cases in which the rupture of the membranes 
occurred when the os was about fully dilated—say, for 
example, seven-eighths dilated, clinically expressed as 

almost fully dilated””—and less severe when the os was 
too small for the presenting part to enter. 

A consideration of the accompanying statistics will show 
‘that practically these theoretical expectations are borne 
out. Although the figures speak clearly for themselves, 
one or two points may with advantage be pointed out. It 
is noteworthy that 5 per cent. more severe lacerations 








occur in those cases in which, the cervix being clinically 
considered fully dilated, the membranes were ruptured, 
than in those cases in which the membranes ruptured 
spontaneously and the cervix was subsequently found on 
examination to be fully dilated. Most probably in both 
classes dilatation was not complete in some of the cases 
when rupture occurred, but Nature appears to have made 
the fewer errors. In those cases in which the os was 
“almost fully dilated” the percentage of deep lacerations 
is extremely high—namely, 45. In those in which the os 
was not more than a five-shilling piece in size, only 
12} per cent. show deep lacerations, but laceration of some 
sort occurred in every case. 

It is unfortunate that in the last two classes the number 
of cases is so small, but I think the results, taken in con- 
junction with the rest, are sufficiently striking to arrest 
attention. As I have before mentioned, I believe that the 
premature rupture of the membranes is by far the most 
important factor in the causation of cervical lacerations ; 
but belief, however firm, cannot in itself be considered 
proof. I have, therefore, considered the average weight of 
the infants, their suboccipito-bregmatic diameter, and their 
suboccipito-bregmatic circumference in relation to rupture 
of the cervix, and I find, as the second table will show, 
that they are quite negligible. I may add in this con- 
nexion that with two of the lightest fetuses deep 
lacerations occurred. 

TABLE I. 


| Percentage of Cervical 
Lacerations. 
Number Average 
of Cases. Age. 





| 
| Extent of |Right Left 
| Laceration. Side. Side. 











( Slight 49.39 46.93 
All cases a oe aaa 1€4 23.17 - Moderate | 15.24 17.07 
( Deep 6.09 12.18 
( | Slight | 48.48 48.48 


21.16 -| Moderate 3.03 21.21 


Spontaneous rupture: 
Os fully dilated ele 33 




















| ( Deep 6.06 9.09 
Artificial rupture: | Slight 54.354 | 41.32 
Os fully dilated ia 46 | 22.8 +, Moderate 19.56 36.95 
Deep 6.52 15.21 
Spontaneous and artifi- ah ’ 
cial rupture: ( Slisht 56.36 27.27 
Os “almost fully ll 2352 - Moderate | 36.36 18.18 
dilated” 
} ( Deep 9.09 45.45 
( Slight 50 75 
Os not more than| 8 21.5 Moderate 25 | 125 
five-shilling piece | |. 
( Deep | 0 | 22.5 
| 
TABLE II. 
: | = mr ‘ 
n | } |o 8 
{ om | i 8o..| Som 
| © aa & as 
5 |eoa! o8s| SSE 
S | wus | $83) o8s 
6 | Bef 222, B28 
% | 206! n5Q | 25d 
. | | 
Rupture of membranes—spontaneous : | In. In. 
Os fully dilated... aad ax a. | 3 | IGM | 277 12.14 
Rupture of membranes—artificial : | 


Os fully dilated... <4 aed - | 45 | 110.51 | 3.81 | 12.2 


Rupture—artificial or spontaneous: 
Os not more than five-shilling piece 8 |113.56 3.81 | 12.28 


Os almost fully dilated... .. .. 10 |1169 | 3.75 | 12.22 
Average for all cases ... oe fea «eo | 96°) SEES 3.78 12.21 
Deep lacerations all cases ... a .. 33 | 111.75 | 3.76 | 12.07 


The practical results to be drawn from this inquiry are, 
I think, obvious. If the ideal to be aimed at in the conduct 
of labour be to bring the process to a conclusion with the 
least harm both to the mother and child, then that ideal 
will be best attained by leaving the patient to deliver 
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herself, whenever possible, until towards the end of the 
second stage. It is curious to note how much attention is 
given to the preservation of the perineum, the principle 
borne in mind being to deliver gradually, and to contrast 
this with the frequent treatment—namely, hurrying— 
adopted when the presenting part is passing through an 
incompletely dilated cervix—an almost analogous condi- 
tion. It follows that the membranes should only be rup- 
tured artificially when the indications are definite, and as 
a routine method of hastening labour should not be prac- 
tised. In those cases in which such treatment becomes 
necessary, the best time to rupture appears to be when the 
os is about half dilated, and on no account should they be 
ruptured towards the end of the first stage. Moreover, 
when the os is nearly fully dilated, the character of the 
pains gradually merges into that of the second; hence, the 
best chance will be given to the membranes to rupture at 
the critical time if the woman be advised neither to strain 
or bear down. 

In conclusion, let me say that I in no way consider the 
results in my paper as finally settling this most important 
point. My original wish was to base them upon a 
thousand cases, but the opportunities for doing so having 
passed, I publish this paper rather in the nature of a 
preliminary communication, and in the belief that it opens 
up a neglected field for research in obstetrics. 

Much labour has been expended in its production, the 
greater proportion of which has been borne by others 
rather than myself. Upon Miss Olive Haydon, the head 
midwife at the General Lying-in Hospital, has fallen by 
far the greater share; and to her my thanks are chiefly 
due, for without her patient help in many directions the 
paper must have remained unwritten. 


REFERENCES. 
e Manual of Midwifery. by A. L. Galabin, 1904, p. 165. “Ibid., 
p. 167. 
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I tuink Dr. Haultain’s paper entitled ‘‘A Plea for a 
Rational Puerperium’”’ should receive more criticism than 
it has. For some time past many German surgeons and 
obstetricians have been recommending early rising on the 
second or third day following abdominal operations and 
labour. Professor Kroenig has practised this early rising 
during the puerperium for more than two years. 1 admit 
that many of us keep our abdominal section cases in bed 
for too long a period, but I feel convinced that the ten to 
fourteen days’ rest in bed during the puerperium is not 
only right but rational. I think Dr. Haultain’s arguments 
in favour of early rising are far from convincing. He first 
mentions a few social reasons in favour of early rising, and 
says that multiparous patients spoke in eulogistic terms of 
it in comparison with their former experience. This may 
well be, because to them such treatment was a novelty, 
and the public, as a rule, likes something which they 
imagine to be new. On the other hand, one finds that 
women of the poorer classes complain commonly of having 
been forced to get up on the third or fourth day on account 
of domestic affairs, and they frequently date their uterine 
trouble from this period. 

Ido not believe that many women will agree with Dr. 
Haultain’s patients that the ten days of rest is irksome to 
a degree, nor is it the rule for women to look upon their 
puerperal rest as either “invalidism or penal servitude.” 
fn my experience the majority of puerperal patients lie in 
bed after the birth of the child in a contented and happy 
frame of mind, while the uterus and surrounding struc- 
tures undergo involution, and the process of lactation 
becomes established. It is true that labour and the puer- 
perium are physiological processes, but this statement 
requires qualification. It would be more accurate to 
describe the puerperium as an extraordinary physiological 
process which, on account of the profound alterations in 
the local and general condition of the patient, may become 
immediately or remotely pathological. If this be not so, 
what is the use of the presence of the doctor? Now, con- 





sidering that these profound changes are taking place 
during the puerperium, we have to place our patient in the 
best position to help Nature, and to avoid the many 
pathological incidents that may arise. 

Dr. Haultain and some of the German authorities would 
have us believe that the upright position will not on] 
help a normal puerperium, but will also prevent displace- 
ments and even benefit septic uterine conditions by afford- 
ing better drainage. I am quite convinced that there igs 
no real evidence that the lying-in period during the 
puerperium should be curtailed or altered in any way; 
and, further, that the position of rest for ten or fourteen 
days is the best means of aiding the natural physiological! 
processes at work during this time, and that it also lessens 
the likelihood of incidental pathological complications, 
Dr. Haultain has given several specific examples in 
support of early rising. First, he says that by gettin 
the patient up the active movements of the abdomina 
wall quickly increase the tone of the muscles, and there. 
fore increase the intra-abdominal pressure, which he 
thinks of great importance in relieving venous engorge. 
ment and preventing constipation. In opposition to 
this theory I maintain that the abdominal walls 
will undergo involution just as well while the patien) 
is lying in bed, for in spite of all theories to the 
contrary, the one great method of relieving conges- 
tion and venous engorgement of the lower abdomina} 
viscera is to place the patient in the natural position of 
rest—namely, recumbent. Moreover, if the patient is. 
allowed to be in the upright position on the second or third 
day, the abdominal muscles will have to bear the weight of 
a large uterus together with all the mobile abdomina) 
viscera while they are yet ina slack and softened condi: 
tion. This pressure must cause permanent stretching and 
pendulosity, and it seems to me that the useless obstetric 
abdominal binder would in this case be of some small use. 
In the recumbent position the abdominal muscles undergo- 
a quiet and passive involution, unmolested by the weight. 
of the viscera above, and aided to a small degree by active 
respiratory movements. I believe thatrest, good food, and 
a happy state of mind will do more to prevent pendulosity 
and visceral proptosis during the involution changes of 
the puerperium than any small amount of tone that can 
be acquired in six or seven days of indifferent active 
muscular movements in the upright position. In ten to 
fourteen days profound physiological changes take place 
which render the abdominal walls able to withstand the 
visceral pressure of the upright position, let alone the fact 
that the uterus at the end of this period has sunk below 
the level of the pubes, and therefore no longer throws its 
weight upon the abdominal walls. 


SEpsIs. 

Dr. Haultain says rightly that the position of the patient 
has no influence as a primary cause of sepsis, and I suppose 
no one would allow a bad case of sepsis to be wandering about 
even if she could do so. So I will confine myself to the 
less virulent forms. Dr. Haultain quotes an ancient 
authority in connexion with this point (Rueff, 1634), and 
then goes on to say that several of his cases during their 
first day’s exercise passed large clots which, had the 
woman rested in the recumbent position, would probably 
have remained in the genital passages for an indefi- 
nite period as a medium of septic incubation. He 
further states that the upright position affords better 
drainage of septic lochia. Now, if a puerperium is 
normal and the uterus is undergoing involution as it 
should, the passage of large clots is of rare occurrence 
Again, if the lochia is septic, our duty is to clear out the 
uterine cavity and keep the patient all the more at rest in 
order that he circulation should be as quiet as possible, 
and thus prevent a local condition becoming a general 
infection. Further, I cannot see any reason for supposing 
that the uterus, which, after all, is the most important 
organ concerned, drains one whit more satisfactorily in 
the upright than in the recumbent position. No doubt if 
clots form they may remain in the upper part of the 
vagina for a short while, but some excessive respiratory 
movement or active straining at once dislodges them- 
Moreover, the upper part of the vagina should be sterile; 
and infection by this means extremely rare. 

The last point which I wish to touch upon is the 
question of uterine displacements. For the sake of 
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brevity I will epitomize Dr. Haultain’s conclusion. He 
says that at first sight the upright position would seem to 
favour a backward and downward displacement of the 
uterus, but this is not borne out by clinical facts, and that 
only 2 per cent. of his 100 cases showed displacements. 
Dr. Haultain forgets that against his 100 cases it would, 
perhaps, be possible to bring thousands of women who 
kad gone through labour, followed by a restful puerperium, 
without uterine displacements. He then lays stress on 
the forward lie of the uterus being favoured by the upright 
position, and writes of the importance of the round 
ligament in maintaining this position. He says that the 
recumbent position must allow of the heavy uterus falling 
backwards and thus stretching the round ligament and 
predisposing to retroversion. Now, this theory may at 
first sight appear to favour early rising on anatomical 
grounds, but it is not the round ligaments alone which we 
have to preserve from strain and pressure while they are 

et in their softened condition. More important by far 
are the structures which form the pelvic floor. Now, if 
the pelvic diaphragm is injured during labour, there is a 
very good chance that the ligaments, fascia, and muscles, 
which are in a softened and stretched condition, will 
undergo involution and heal if venous engorgement be 
lessened as much as possible, and the weight of the heavy 
tterus and other viscera be not borne by them while in 
their lacerated and softened condition. The early 
upright position must throw most of the weight of the 
uterus and other abdominal viscera upon the pelvic floor, 
as well as increase venous engorgement. These two 
factors are therefore extremely potent causes of pelvic 
visceral proptosis. I certainly do not understand Dr. 
Haultain’s meaning when he says: 

It is unnecessary to argue that prolapse, like retroversion, 
will be equally avoided by the early upright position, as the 


prime factor in the initial stages of the downward displace- 
ments is retroversion. 


Every one knows that when a uterus prolapses it must 
retrovert during the process of descent, but in these cases 
the prime factors at work are softening, atony, wasting 
and laceration of the complex structures of the pelvic 
floor, and the retroversion is a mere incident in the 
descent. Dr. Haultain gives what he calls an extreme 
example of the benefit derived from the early upright 
position in a patient who developed retroversion after a 
previous confinement, which was cured by early rising 
atter a subsequent delivery. Apart from the fact that 
simple retroversion is quite a different thing from pro- 
lapse plus retroversion, this example is not convincing, 
for one has frequently seen such cases completely cured 
by satisfactory involution after a subsequent labour. 
There is abundant clinical evidence that the uterus 
not only maintains its normal position more easily 
when a patient is in the recumbent position, but, 
further, that even a retroverted or prolapsed gravid 
uterus will in nine cases out of ten rise from its dis- 
placed to a normal position after a few hours’ rest in 
bed, even when incarceration has taken place. 

Why is it that this well-known clinical phenomenon 
occurs ? It is because the recumbent position at once 
telieves the venous engorgement of the pelvic organs and 
allows the weakened natural uterine supports to exert 
their forces, while at the same time, being free from 
engorgement, they tend to regain their tone. If a heavy 
retroverted gravid uterus will rise spontaneously to its 
normal level and anteverted position after a few hours’ 
rest in bed, and will at once fall back after a few hours in 
the upright position, it surely requires no further clinical 
evidence to prove conclusively that a heavy subinvoluted 
uterus will keep its normal position better with the patient 
recumbent than taking exercise in the upright position. 

0 argue that ten days in bed during a normal puerperium 
‘causes loss of voluntary muscular tone to any degree is an 
‘exaggeration. 

One of the arguments in favour of early rising is that by 
stimulating the circulation those mild but extremely irk- 
Some cases of venous thrombosis will be less likely to 
secur. Well, we do not quite know the pathology of post- 
‘partum and post-operative thrombosis, but what little we 
i know points to its being due to a mild form of staphy- 
Per infection, and it may even be possible that the 
ermation of a thrombus may be a natural protection 

‘against a general infection; further, there is absolutely no 


proof that stimulating the circulation will avoid it. The 
only scientific evidence in favour of increasing the rate of 
the circulation comes from the fact that co tion nearly 
always picks out the most stagnant part of the blood 
stream. Lastly, we must not forget that there is always a 
chance that an embolus may become detached and block a 
vital portion of the circulation. 
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By a blood-tight uterus I mean a uterus which not only 
does not allow blood to pass through its walls, but one 
which is itself empty of blood, and is actually anaemic. 
This is, I think, the ideal condition to be aimed at in the 
management of labour, and I shall attempt, first, to show 
the extent of Nature’s endeavour to attain this ideal con- 
dition; secondly, to define the relation existing between 
this ideal condition and the process of involution of the 
uterus; and, lastly, to formulate a more definite concep- 
tion of involution than, so far as I am aware, has hitherto 
been submitted to the criticism of the profession. 


Natural Methods of Haemostasis after Delivery. 

I believe that Nature provided at least two lines of 
defence against haemorrhage, and possibly she has 
another card up her sleeve as a reserve. We have two 
excessively vascular organs—the uterus and the placenta 
—connected together. It is essential that their union 
should possess at least three characteristics: 

1. It must be sufficiently firm to minimize all chances of 
accidental detachment of the placenta. 

2. It must be sufficiently delicate to allow the placenta 
to i. off readily when its functions have been fulfilled ; 
an 

3. This happy medium, when found, must itself be 
exceedingly vascular and capable of transmitting enormous 
quantities of blood. 

There are no means of ascertaining exactly the volume of 
blood which passes through the uterus at term, but a rough 
estimate, based upon the collective diameter of the arteries 
supplying the uterus, would, I think, place it very close 
to the volume which passes through the femoral artery. 

The preliminary stages of the problem were cleared 
and the happy medium was provided by the adaptation of 
the mucous membrane of the uterus, which, in its decidual 
form, fulfils, in addition to other functions, the three 
requirements I have postulated as being necessary to it. 
The critical point of the problem then presents itself. 
How is the cleavage of this very vascular union between 
two very vascular organs to take place with the loss of 
a minimum quantity of blood? One cannot resist the 
temptation to describe the solution in Horace’s immortal 
phrase, Simplex munditiis. It is done simply and 
efficiently by the anatomical arrangement of the arteries. 
As you know, these thread their way between the bundles 
of uterine muscle in an exceedingly tortuous manner. 
During contraction of the muscle bundles the vessels 
which they enclose are compressed and kinked in such a 
fashion that it is practically impossible for any blood to 
pour through them, and the uterus becomes anaemic. In 
the periods between the contractions the compression and 
kinking of the vessels is kept up to a certain extent by 
means of that function of the uterine muscle which is 
called “retraction,” which I believe partakes more of the 
nature of a passive elastic recoil than of an active force. 
If this be so, it will be perceived that during the periods 
of relaxation of the uteras the vessels are only held by the 
passive elasticity of the muscle bundle. 

Now we have to take into consideration the pressure of 
the blood stream which is trying to force its — through 
the vessels in the uterine wall. Some years ago I made a 
series of observations upon about 150 primigravidae to 
ascertain the variations of blood pressure during the later 
months of pregnancy, and I found that there was a 
distinct rise of about 20 mm. of Hg at term. An American 

* Read before the Gloucestershire Branch of the British Medical 
Association. 






























































































ae ss 
ta a 


Se ed 


I ORO nA LISTS 


pore ewe iy wa 




















1460  wsproat Jounsas | 





THE BLOOD-TIGHT UTERUS AND INVOLUTION. 


[Nov. 20, 1909, 











observer working at the same: time arrived at almost 
identical figures with my own. After labour a drop of 
about 20 mm. is found, but even this leaves a considerable 
pressure. It is very difficult to conceive that blood forced 
into the uterine wall at a pressure of something over 
100 mm. of Hg would not open up the vessels when they 
are held closed during relaxation of the uterus by the mere 
passive elasticity of the muscle bundles. Yet we know 
that during relaxation the uterus does not bleed after 
normal labour. Therefore there is some other factor in 
tbe problem, and that other factor is what I venture to 
call the second line of defence against haemorrhage. 

The uterine artery reaches the side of the uterus about 
the level of the internal os, and thence runs upwards. 
It is very tortuous,and one might compare it to a cork- 
screw or a spiral spring. In the Museum of the Royal 
College of Surgeons there is a specimen which illustrates 
this point very well. ; 

During pregnancy the uterine artery grows to a certain 
extent, but there is 





As regards the possible card which Nature holds up her 
sleeve, I will say nothing beyond mentioning that Dr, 
Blair Bell finds an increased calcium content in the blood 
at term, and that this fact is pregnant with possibilities 
which I have not time to discuss. 

This account of the natural methods of haemostasis has 
a considerable bearing upon the problem which is the 
main subject of this paper, and that is involution of the 
uterus. I want you to recognize that Nature has pro. 
vided a mechanism by means of which it is quite possible 
for the uterus to be blood-tight. 

Involution is one of those subjects in medicine which 
one does not question, much less makes a problem of, 
until one begins to think a little about it. We take it 
very much for granted, and superficially it appears 
simple enough. Here is an organ which has hyper- 
trophied with great rapidity for a specific purpose, 
after the fulfilment of which what can be more 
reasonable and proper than that it should disappear? 

A certain amount. 





no necessity for its 
growth to keep 
pace exactly with 
that of the uterus, 
because its length 
can be increased 
simply by straight- 
ening out some of 
its corkscrew - like 
turns, so that at | 
term we have an 
artery 9 or 10 in. 
long, but which still 
remembers the 
corkscrew-like feel- 
ing. When the 
uterus has expelled 
the child, the uterus 
sinks down into the 
pelvis, and carries 
the uterine artery 
along with it, and 
the 9 or 10 in. of 
its — lie tele- 
scoped in 3in. or so , * 
by the side of the INTERNAL OS--~~ 
uterus. In thetele- % 
scoping process 
numerous sharp 
twists and kinks 
are produced, and 
in this simple de- 
vice lies the second 
line of defence, for 
it is obvious that if 
the blood stream is 
able to passthrough 
an artery so kinked 
and twisted as this 
one at all, it will . 

















of research work 
has been done upon 
involution of the 
uterus, but mostly 
of a microscopical 
nature. It was at 
one time considered. 
to be merely a fatty 
degeneration of the- 
muscle fibres, a 
view which was. 
| accepted until 
{  Helme, somewhere. 
| in the Eighties, I 
think, produced a 
paper in the Trans- 
| actions of the Royat: 
! Society of Edin. 
| burgh. His work 
| again was a piece of 
} microscopical _ re- 
search, but from 
it he came to this. 
clear-sighted _con- 
clusion. I will quote 
‘ his exact words: 
The change is one: 
of physiological re- 
trogression; the ac- 
tual chemical charac- 
ter is not revealed by 
the microscope, but 
it is probable that 
the cell protoplasm 
undergoes a sort of 
peptonization, all the 
surplus material that 
is no longer required 
being changed into 
some more soluble 
substance, which 
finds its way into the: 
surrounding lymph. 
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by the time it 
reaches the prac- 
tically undefended vessels of the uterine wall be robbed 
of its power to force its way through them. 

lt is a matter of great regret to me that I have not a 
specimen of this condition to show; the demonstration 
dissection which I used to keep having unfortunately been 
lost, and I have had no opportunity recently of securing 
another. But a practical everyday proof of this second 
line of defence will, I expect, occur to the mind of every 
one. We often meet with a case in which after 
labour the uterus leaks; one cannot call it haemorrhage, 
but the leakage is sufficient to make one feel that it is not 
absolutely safe to leave the patient. One of the very com- 
monest causes of this leakage is a full bladder, and it was 
one of the first clinical facts I learnt when I became resident 
at Queen Charlotte’s. The full bladder occupies a large 
amount of room and prevents the uterus nestling down 
in the pelvis. This holding up of the uterus tends to 
straighten out the uterine artery, and so allows the blood 
to pass through it. Directly a catheter is passed, the 
bladder emptied, and a good squeeze given to the uterus, 
the leakage stops. 


Reproduced from Longridge’s Munual for 


This prophetic 
if somewhat vague, 
conclusion has been quoted in and copied from one 
modern textbook on midwifery to another, and there 


Midwives (London: J. and A. Churehill). 


| the matter has been allowed to rest. The various. 
| other facts concerning involution which a modern 


textbook reveals are not many. The most striking 
and peculiar is the fact that the process is exceed- 
ingly rapid for the first week or so, and after that 
becomes much slower. Whitridge Williams gives the 
weight of the uterus after delivery as 1,000 grams, 
500 grams at the end of the first week, 375 grams at the 
end of the next week, and 60 grams after six weeks. 
Other authors agree approximately as to the accuracy of 
these figures. The outstanding fact is that the organ loses 
half its weight in a week. We learn, too, that the pro- 
cess of involution is apt to be delayed if any inflammatory 
action takes place, or if the organ is allowed to become 
unnaturally congested. Further delving into obstetrical 
literature brings to the surface certain cases of super- 
involution, and in one case which I shall refer to 
shortly the uterus disappeared entirely after child- 
birth. 
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It is an extraordinary.phenomenon for an organ to lose 
nalf its weight in a week as a physiological process. In 
this the uterus stands alone, therefore it is probable that 
the process by means of which this unique phenomenon is 
proughi about is also something out of the common. Of 
course, many organs can and do lose half their weight in 
a week or even less—a whole baby can—but the pro- 
cess is then pathological, as, for instance, the rapid 
autolytic degradation of the liver in acute yellow atrophy. 

As the term “ autolysis”’ has come into medical litera- 
ture since the time when most of us were occupied with 
purely physiological studies, I may say a little about it. 
{f you take a piece of fresh tissue—say 5 grams of liver 
tissue—you are able to dissolve out of it a certain quantity 
of niteogenous extractives. If you take an exactly similar 
piece of tissue, removed and kept absolutely aseptically in 
order to obviate all possibility of bacterial action, you are 
able to dissolve out of it at the end of some hours a greatly 
increased quantity of extractives. A change has taken 
place in the tissue which is independent of bacterial 
action, and this change consists in the transformation of 
insoluble tissue into soluble nitrogenous extractives. The 
name given to it is‘‘autolysis.” A large amount of work has 
been done concerning this change, and one of the main 
facts ascertained is that the change takes place far more 
rapidly in an acid than in an alkaline medium. 

We have now three facts to help us in the study of 
involution : 

1, The fact that the healthy uterus loses half its weight in the 
first week after delivery; or, in other words, undergoes 
very rapid autolysis. 

2. The fact that Nature provided mechanism enabling the 
healthy uterus to be blood-tight after delivery; or, in 
other words, intended that it should not be continuously 
flushed with an alkaline stream of blood. 

3. The fact that autolysis of a tissue takes place much more 
rapidly in an acid than in an alkaline medium. 

After delivery the uterus is anaemic; the powerful con- 
tractions of labour have developed in it a certain amount 
of sarcolactic acid, rendering the conditions for rapid auto- 
lysis as perfect as could be devised. Rapid autolysis, or 
the acid medium first stage of involution, proceeds up to 
a certain point; when, as I imagine, not wholly without 
some evidence, the uterine tissue has become so softened 
that the blood begins to percolate very slowly again 
through the organ, washes out the acid and the products 
of autolysis, and establishes an alkaline medium. The slow 
or alkaline medium second stage of involution then begins, 
and continues for some weeks. 

This theory, if it does nothing else, meets the facts; 
but I should not venture to bring it before you if I were 
not armed with a certain amount of evidence in favour of 
it—evidence quite free from personal bias, because I found 
it in the negative result of another investigation which 
I was engaged upon. 

If my theory is correct, it is reasonable to expect that, 
some time about the period when the acid medium first 
stage of involution is brought to an end by the blood 
beginuing to circulate again through the uterus, the 
products of autolysis—that is, a large amount of nitro- 
genous extractives—should be washed out of the uterus 
by the blood and lymph streams and be excreted. And 
every fair-minded man would admit that if evidence of an 
increased nitrogenous excretion about the end of the first 
week of the puerperium could be shown, I should have 
a prima facie case for the truth of my theory. 

Eeeretion of Nitrogen and Creatinind ring Autolysis of Uterus. 

Percentage of 
Nitrogen Excreted 

as Creatinin 


Total Nitrogen 
in Grams. 




















Total Nitrogen: Continuous line. Creatinin: Dotted line. 


The accompanying diagram represents the results of 
At the time I was 
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& long and tedious piece of work. 





interested in the subject of creatinin, and believing that 
creatinin was due to katabolism of muscle, I thought 
I should find an increased creatinin excretion during 
the first week of the puerperium. In order that the 
results should not be vitiated by the excretion of 
exogenous creatinin, I had the patients kept upon a 
standard creatinin-free diet containing approximately 
13.5 grams of nitrogen a day. 

In this research it was, of course, necessary to estimate 
the total amount of nitrogen passed in the urine, because 
it was more important to arrive at the percentage of 
nitrogen excreted as creatinin, than at the absolute amount 
of creatinin excreted. All the total nitrogen estimations 
were carried out in duplicate and under the same condi- 
tions. I found it unnecessary to discard any on account 
of different values obtained. The observations were 
carried out upon ten patients for a period of nine days 
each. 

As a creatinin research this piece of work must be 
classed as a negative result as far as my expectations were 
concerned, my expectations and not the resuit being at 
fault. The figure works out at about 3 per cent. of total 
nitrogen excreted as creatinin, which is the normal figure 
for excretion of endogenous creatinin and subject to very 
little variation, since it is now known that the endogenous 
creatinin is due to the katabolism of tissue proteid. 

The point that now concerns us is the curve taken by 
the total nitrogen excretion. It will be noticed that there 
is a marked rise about the end of the first week; this is 
not an accidental result due to striking an average, since 
in each separate case there was a similar rise. At first I 
was at a loss to account for this rise, but when it showed 
itself in case after case during my investigation, it seemed 
that it must possess some significance, and led to the 
somewhat shadowy and vague ideas which one had 
about involution becoming clarified and crystallized into a 
moderately definite conception of the process. 

Physiologically, then, involution of the uterus may be 
considered as an acute autolytic degradation of the mus- 
cular tissue. It takes place in two stages, a rapid and a 
slow stage. The rapid stage differs from the slow in that 
in the tormer the uterus is practically anaemic and the 
reaction of the tissue is acid, whereas in the slow stage 
the reaction is alkaline and blood is slowly percolating 
through the vessel walls. I think that the initial acidity 
of the uterus is brought about by the retention of sarco- 
lactic acid. The transition from one stage to the other is 
marked by an increased excretion of nitrogen. This 
theory is,as far as I am aware, the first and only one 
which attempts adequately to meet the facts in the light of 
modern knowledge, and it is based partly on a common- 
sense application of the facts of autolysis to the process of 
involution and partly on definite experimental results. 

I will now refer to a case recorded by Whitehead in the 
British MeEpicaAL JouRNAL, October 12th, 1872, which 
I think can only be accounted for on the lines of this 
theory. The patient was an anaemic woman, and after 
the birth of her last child she had post-partum haemor- 
rhage. She was left, you notice, with very little blood in 
her body. After the cessation of the flooding “the 
discharge ’’—I am now quoting—* does not appear to have 
had the ordinary character of lochia, but to have con- 
sisted of a brown watery fluid, which persisted for a 
couple of weeks without any change in its appearance.” 
Menstruation was never re-established, and upon examina- 
tion later there was absolutely no trace of the uterus to be 
found; the entire organ had disappeared. The woman 
probably had an atonic uterus, and after the severe 
flooding she was bloodless. I conceive that the uterine 
arteries became thrombosed, and thus cut off the blood 
supply to the uterus. The usual rapid acid medium stage 
of autolysis progressed, but as the circulation was not 
re-established about the end of the first week, owing to the 
assumed thrombosis of the uterine arteries, there was no 
alkaline flushing of the tissue. The rapid acid medium 
stage of autolysis progressed for another week until the 
whole uterus was dissolved away in the brown watery 
fluid, which took the place of the ordinary lochia. Cases 
of superinvolution are not excessively uncommon, and 
I have sometimes asked myself whether the comparatively 


* The higher values for creatinin on the first three days are due to 
excretion of exogenous creatinin, since the patients could not be placed 
upon the creatinin-free diet until after delivery. 
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small families of the present day may not be due in some 
degree to the excellent results which modern obstetricians 
obtain as regards involution, since there is no doubt that 


superinvolution may lead to sterility. 


While on this subject I may add that I think a little 
knowledge of the process of -autolysis is sufficient to 
elucidate the mystery of the curious pathological process 
known as red degeneration or necrobiosis which takes 


place in fibroids and in the centre of other large tumours. 


There is at least one very obvious objection which may 


be urged against this theory of a blood-tight uterus, and 


that is that for some days after delivery a patient has a 
The blood in this dis- 


blood-stained vaginal discharge. 


charge oozes from the uterus and from small lacerations 
in the vagina and cervix. There is no doubt that in the 
majority of cases the greater part of the blood comes from 
the uterus, and, of course, in these circumstances the 
uterus is not blood-tight. But the question whether it is 
necessary for a patient to have any lochia at all may be 


asked on the following grounds. First, because in all 
surgical manipulations it is not in accordance with the 
best principles to leave any surface oozing. Secondly, 
because it is possible for a patient to be delivered and to 


———e 


| pass through a puerperium without any further loss of 
blood; this statement is based upon my own observations 
on a certain number of cases, and, indeed, is not an. 
uncommon experience. Thirdly, the human female is the. 
only one among the mammalia to be afflicted in this way. 
No other mammal has lochia in the ordinary sense of the. 
word at all. 

Clinical observation has shown me that women some. 
times are free from any lochia at all with the exception of 
a slight muco-serous discharge. In these cases I have 
more than once noticed about the fifth or sixth day a slight 
red discharge, which soon ceases. This is due, I think, to 
the circulation in the uterus being re-established. It 
ceases as soon as the surface of the uterus is sufficiently 
healed to check it. 

Therefore I think that in the future the day may dawn 
when it will be generally recognized that it is not neces. 
sary for women to have lochia after normal labour. For 
the conclusion that a thing is right and proper because it 
is customary, is an argument the fallaciousness of which 
is at once demonstrated when we remember that forty 
years ago any wound which healed by first intention was 
looked upon with suspicion and distrust. 





CASE OF LYMPHANGIOPLASTY FOR SOLID 
OEDEMA. 
By A. B. MITCHELL, M.B., F.R.C.S.L, 


SURGEON, ROYAL VICTORIA HOSPITAL, BELFAST. 





SOW BIO 

A. M., aged 25, had severe erysipelas of the face in June, 
1907. This was followed by solid oedema of both eyelids. 
No improvement had resulted from treatment, including 
injections of fibrolysin. Fig. 1 shows the condition on 
June 29th, 
1909, when 
operation was 
undertaken. 
As suggested 
by Mr. Samp- 
son Handley, 
artificial 
lymphatics in 
the form of 
sterile silk 
threads were 
introduced 
into the sub- 
cutaneous 
tissue. The 
operation was 
carried out 
as follows: 
(1) Two short 
curved in- 
cisions, +} in. 
long, were 
made into 
the oedema- 
tous tissue of 
each eyelid ; 
(2) a similar 
incision was 
made at the 
outer margin 
of the orbit; 





Fig. 1.—Condition at time of operation. 
Dotted lines indicate the position of the 
threads. The four lines — indicate the incisions 
required for introduction. 


(3) a fourth incision low down on the cheek below | 


the oedematous thickening. The skin below this last 
incision was freely separated by a blunt director so as to 
leave a loose pouch into which the lower end of the thread 
could be dropped. A round needle threaded with sterile 


| 
| 
| 


silk was then introduced through the incision in the upper | 
lid, and brought out through the incision at the orbital | 


margin, and the thread drawn through till its upper end, 
which was knotted (to prevent it becoming dislodged by 
facial movements), lay buried in the swollen orbital tissue. 
The needle was again introduced, carried along under the | 





fascia of the cheek, and brought out at the lower incision 
The thread was now cut, leaving enough to drop into the 
pouch already prepared by separation of skin. A second 


| thread was than introduced in the same way, so as to 


drain the lower lid. The little incisions were sealed with 
compound tincture of benzoin and flexile collodion. 

The other eye was similarly treated. The dotted 
lines in Fig. 1 indicate the position of the threads. 
Fig. 2 shows the condition three weeks after operation. 

The thread leading from the right lower lid subse- 
quently gave 
rise to slight 
irritation and 


was re- 
moved; the 
others still re- 


main in posi- 
tion (October 
9th, 1909). 
The patient 
was shown to 
the Surgical 
Section of 
the annual 
meeting of 
the British 
Medical Asso- 
ciation at 
Belfast, when 
I also showed 
a case of solid 
oedema of 
the left side 
of the face 
and lips 
supervening 
on erysipelas, 
which at- 
tacked a 
young soldier 
during re- 
covery after 
operation for enlarged cervical glands, carried out in one 





Fig. 2—Condition three weeks after 
lymphangioplasty. 


of the military hospitals in England in 1907. On May 11th, 
1909, two artificial lymphatics were introduced, the upper 
ends being secured into the fascia covering the masseter, 
the threads carried down along the vessels of the neck, 
their lower ends being dropped into the loose tissue 
behind the clavicle. 
tory; the threads never gave the slightest trouble. The 
face assumed its natural contour. 


The result was entirely satisfac- 


REFERENCE. 
1 Lancet, January 2nd, 1909; Med. Annual, 1909, p. 413. 
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INTESTINAL OBSTRUCTION FROM 
@RAUMATIC RUPTURE OF BLOOD VESSEL. 


By ROBERT STEWART, L.R.C.P.anpS.Eb., 
L.F.P.ANDS.G., D.P.H.Vict., 
NELSON, LANCASHIRE, 





Tur following case came under my care recently, and 
I thought it worth recording, owing to the apparently 
slight injury that caused it. 


I was called on October 18th, 1909, to see a girl aged 13, and 
found her fully dressed reclining on a coueh be the fire in the 
.sitting-room of a cottage house. She looked pale and very thin, 
but sat up shortly after I entered. The pulse was 96, tem- 
perature normal. She was suffering from nausea. The 
abdomen was flat, and there was pain above and to the left of 
the umbilicus. The stomach contained a quantity of fluid, and 
was somewhat distended. 

The history was that on the evening of October 16th, while on 
a skating rink, a man (another skater) had accidentally struck 
her in the back, that is, the mid-dorsal region slightly to the 
qeft of the spinal column, causing her to feel pain both there 
and in the abdomen. She took hold of the barricade to prevent 
herself falling, but soon recovered sufficiently to be able to 
resume skating, and continued for about twenty minutes, until 
the rink closed. As soon as she was outside, the pain in the 
abdomen returned, and she commenced vomiting. This con- 
dition continued (although she went to bed as soon as she got 
home) till the morning of October 17th, on which she was able 
to go out, feeling much better, but she returned in about twenty 
minutes, and again commenced vomiting; this was accom- 
panied by the pain in the stomach, and thirst. Previous 
‘to going out she took a little soda and milk, etc., but that 
was returned with the subsequent vomiting. This condi- 
tion continued all night and till 1 saw her. She was put to bed, 
and given small quantities of Muid; an enema produced little 
result. Hot applications were made to the abdomen. I was 
again called late at night, and found her somewhat excitable. 

er mother told me that she had been vomiting, and drinking 
water and soda water by turns almost continuously, the vomit 
being only clear fluid. The pulse was 100, temperature normal, 
and there was very little pain. The abdomen was flat, except 
that there was fullness over the stomach. By applying my 
hand over the stomach, and keeping up continuous gentle 
pressure, the stomach was emptied easily, as the contained 
fluid simple welled up. She then seemed much better, but very 
thirsty. A hypodermic injection of 4 grain of morphine was 
given, and no fluid allowed by the mouth; there was very little 
nausea through the night, and she had rested, though she had 
not slept much. In the morning small quantities of ice to suck 
were allowed. The abdomen was flat, the pulse 98, the tempera- 
ture normal, and there was practically no pain in the abdomen 
except on pressure. 

Twas again called in the afternoon, and found her as on the 
previous night—vomiting, thirst, pain on pressure, stomach 
containing a good deal of fluid, apparently out of all proportion 
to the quantity taken. The vomit was very much bile-stained, 
but not faecal. I then ordered her removal to the Victoria 
Hospital, Burnley, for immediate —- as a case of 
‘obstruction of the bowel high up near the stomach, and thought 
it might possibly be due to hernia of the bowel into the lesser 
sac or fossa, duodeno-jejunalis. Dr. Rodgers, under whose care 
she was placed, agreed with the diagnosis and operated at once. 
I gave chloroform. 

; Operation. 

Previous to opening the abdomen 36 oz. of bile-stained fluid 
were siphoned out of the stomach, which was then thoroughly 
‘washed out with normal saline solution until clear and the 
‘stomach thoroughly emptied. An incision was made in the 
middle line extending from just below the umbilicus upwards 
for about 2in., and was later enlarged toward the ensiform 
‘cartilage. The small intestine, together with the caecum and 
large intestine, were collapsed and empty, and more or less 
studded over with small tuberculous nodules, as was also the 
greater part of the peritoneal cavity. 

A great number of adhesions were felt at the pyloric end of 
the stomach, with much thickening. On turning ‘the mass of 
small intestines aside, the first 7 or 8 inches of the jejunum was 
seen to be of a dark purple colour, greatly distended ; the peri- 
toneal covering had not lost its lustre, but in parts there were 
small black patches, especially at the free edge of the bowel. 
This distension and discoloration tapered both bags and was 
longest at the free edge—in fact, had a very close resem- 
blance to a piece of strangulated gut. While the upper limit 
of the injured bowel was being defined the swelling, which was 
firmly fixed, gave way, and a large quantity of dark, partly fluid, 
partly clotted blood was discharged. This disclosed the real 

‘cause of the obstruction. A vessel had been ruptured in the 
bowel wall and the blood discharged between the serous and 
muscular coats, where, being confined, the pressure caused 
complete obstruction. When the blood was removed the lumen 
of the bowel again became patent. 

Although the operation was quickly and thoroughly carried 
out the patient died next day. 


The blood being confined between the coats of the 
bowel had limited the haemorrhage by pressure, while 





the same pressure had obstructed the bowel, and it is 
evident that, but for the pressure—ihat is, had the serous 
coat been ruptured—the patient would in all probability 
have died of internal haemorrhage soon after the accident. 
Another interesting point is that there was no external 
evidence of violence, subjective or objective, at the point 
where the patient received the knock. 





ON THE 
EARLY RECOGNITION AND TREATMENT OF 
ACUTE INTESTINAL OBSTRUCTION. 
By JOHN HARTLEY, F.R.C.S.Ena., 


HONORARY SURGEON TO THE DARLINGTON HOSPITAL. 





I venTUvRE to bring forward these very imperfect jottings 
in the hope that they may induce others to believe that 
which has been all too slowly impressed on my own mind 
—namely, our proneness to neglect the early symptoms of 
obstruction, and to attribute them to biliousness, errors of 
diet, and the like—thus wasting much precious time, 
until the onset of so-called confirmatory signs, such as dry 
tongue, rapid pulse, and distended abdomen, forces us to 
amend our diagnosis and to recommend operation—all too 
late, it may be—to save the patient. For dry tongue, 
rapid pulse, and distended abdomen are not strictly 
signs of obstruction at all, but of the intestinal and peri- 
toneal infection and toxic absorption resulting from 
obstruction and strangulation, results which we have per- 
mitted to develop by our delay. There can be little 
doubt that these secondary results rather than the initial 
lesion are mainly responsible for the difficulties and dangers 
which beset most operations for acute obstruction, and 
that they greatly conduce to their high mortality. Early 
operation has greatly lowered the death-rate in strangu- 
lated external hernia, and there can be no question that it 
would greatly reduce that from internal obstruction, 
although it is probable that the latter will always remain 
the more fatal lesion owing to greater difficulties of 
location and access. 

In the following case the onset and early symptoms of 
obstruction and strangulation were clearly marked. 


CASE I. 
A. H.,aged 27. Was seen for the first time at 10.30 a.m. on 
Sunday, May 30th, 1909. 


History. 

He stated that on the previous Thursday he had been seized 
with severe pain in the pit of the stomach, which lasted on and 
off for several hours, and then went off entirely. He was not 
sick, was well and at work on Friday, and the bowels acted 
naturally on Saturday morning. He felt shivery about mid- 
day on Saturday, and his wife said he looked ill, but he soon 
recovered himself, and seemed all right until 8 p.m., when the 
pain returned severely at the pit of the stomach, and he became 
very cold. The pain was relieved for a time by vomiting, but 
recurred every hour or so during that night, being followed and 
relieved each time by vomiting. The vomit consisted at first of 
food, but later of yellowish-green slimy liquid. The bowels 
had not acted since the preceding morning, but he stated that 
he had passed a little wind, downwards, on three occasions 
since the onset of pain and sickness. He also stated that he 
had had what he considered a similar attack seven years pre- 
—: after eating raw plums, but on that occasion there was 

iarrhoea. 


Condition when First Seen. 

His aspect was by no means one of distress, and he said that 
he was fairly comfortable. The tongue was moist and clean; 
the pulse quiet, full, and rather soft; and the temperature 
normal. There was no fullness of the abdomen, which moved 
freely on respiration; no tenderness anywhere, and only very 
doubtful increase of resistance over the upper part of the right 
rectus; the area of stomach resonance was considerably in- 
creased upwards, the left chest below the nipple line being 
markedly tympanitic, and the resonance extending round to the 
posterior axillary line. The patient pointed emphatically to the 
epigastrium as having been all along the seat of the pain. 

othing definite was felt by the rectum except that the grip of 
the sphincter was slack. 

He was taken into the hospital about] p.m. An enema of 
olive oil 3v, castor oil 3ss, and turpentine 38s, was given, followed 
by soap and water, and the stomach was washed out. The 
enema produced a very large motion, a thoroughly satisfactory 
evacuation, except that no flatus accompanied it. The washings 
from the stomach consisted of nearly clear fluid tinged with 
blood. The patient was relieved for a time, but in the after- 
noon the pain recurred in paroxysms, its character and position 
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being the same as before. He was no better during the night, 
except that he did not vomit until 7a.m. When seen at 11 a.m. 
on Monday his aspect was markedly changed, the face being 
pinched, grey, and distressed. The tongue was still moist, but 
the lips dry and indented ; the pulse was little altered in rate, 
but had lost firmness and was floppy. The abdomen was 
slightly fuller, but still moved fairly in respiration ; there 
was pain still in the epigastrium, with in addition an area of 
distinct tenderness below and to the right of the navel, where 
something which suggested a distended coil of bowel could be 
felt. There was slight but definite increase of resistance over 
the right rectus. On rectal examination some bulging, like 
that of a full bladder, could be felt, though the bladder had 
just been emptied naturally. There was no ballooning and no 
tenderness, but the sphincter was slack. 


Operation. 

Chloroform followed by ether was given about l1p.m. The 
abdomen was opened by an incision through the right rectus 
muscle a little to the right of the middle line reaching from 
above the umbilicus to just above the pubis. Clear blood- 
stained fluid welled up freely, and coils of somewhat distended 
and injected small intestine presented. On tracing toward the 
spine the mesentery corresponding to the distended coils, a 
firmly-twisted stalk was felt. Untwisting was impossible until 
a mass of heavy, distended coils, intensely congested and 
ecchymosed, had been lifted out of the pelvis. After this the 
twist, which was :n the direction taken by the hands of a 
watch, was reduced without difficulty. A part of the ileum, 
about 2in. from the ileo-caecal valve, had formed the axis of 
the volvulus which consisted entirely of ileum. At this point 
the bowel was constricted, and appeared scarred, as if the 
volvulus had existed to some extent for a considerable time. A 
split rubber tube with gauze wick was put into the pelvis. The 
operation occupied about thirty minutes. 


After-History. 

There was no great amount of shock at the time, but an hour 
after the operation the pulse was 120 and rather feeble. An 
enema of saline with 3j brandy had been given directly after 
the operation. When seen at 6 p.m. he was in less pain than 
before the operation; the pulse was 116 and the tongue moist. 
Liq. strych. mv was given hypodermically every four hours. 
Brandy and water by mouth and an enema containing 
magnesium sulphate to be given every fourhours. He had little 
sleep during the night but was not restless; at 11 a.m. he 
looked less distressed, his colour was improved, the pulse was 
108 and the temperature 99.6° F.; there had been no sickness, 
and he thought he had passed a little flatus. The abdomen was 
but little distended and moved well in the upper half but not 
much below. The enemata had been returned after a few 
minutes with no motion. A considerable amount of blood- 
stained serum was removed from the tube by pushing down and 
withdrawing strips of boiled gauze. The stomach, being still 
distended, was washed out; very little gas escaped, but some 
glairy, yellow liquid was evacuated. In the evening, after 
another injection of turpentine and soapy water, the bowels 
acted moderately well with flatus, and the patient went to sleep. 

The case gave no further trouble, and the patient, when seen 
five months afterwards, expressed himself as well. 


I have related this case in full not only because its early 
symptoms were clearly marked, but also because its pro- 
gress seems to be definitely divisible into three stages, as 
occurs, I believe, in nearly every case of acute obstruction 
unless interrupted by treatment. 

First there was the preliminary stage in which the 
volvulus, though apparently existing, was not screwed up 
sufficiently tightly to cause strangulation or more than 
partial obstruction. The scarred appearance of the con- 
stricted gut, noted at the operation, together with the 
passing pain of Thursday, showed I think that the volvulus 
was in being on that day, and probably long before. 

The second stage began with the acute attack of Satur- 
day, when the presumably already partially obstructed 
coils in the pelvis had become sufficiently heavy to put on 
the screw (possibly owing to some sudden movement) and 
cause strangulation and total obstruction. The onset of 
acute strangulation was marked by sudden severe pain, 
shock (the patient becoming very cold) and vomiting, 
followed by temporary relief. 

This sequence of pain, vomiting, and relief recurred 
throughout the night until the patient was seen at 
10.30 a.m. on the Sunday. There was then one physical 
sign, and so far as I could see only one, namely, distension 
of the stomach upwards and to the left—without general 
distension or other discoverable abnormality of the ab- 
domen, without change in pulse, temperature, or tongue, 
and without loss of the general appearance of health. 
This, be it remembered, was after acute strangulation had 
already existed for at least fourteen hours. Moreover, the 
bowels had acted naturally within twenty-four hours, and 
were to act.again most freely, though without the passage 








of fiatus, after an enema given two hours later. Little 
result was obtained by washing out the stomach. The 
enema gave relief for a time, but the pain recurred in the 
afternoon, and through the night, becoming gradually legs. 
severe, but more continuous. 

The third stage had begun when the patient was seen 
on the Monday morning, thirty-eight hours after the 
acute onset. Signs of peritoneal infection and toxic 
absorption, though slight, were then present—namely, 
slight fullness of the abdomen, with tenderness remote 
from the site of initial pain, together with softness of the 
pulse and some pinching and greyness of the face; the. 
distended coils in the pelvis could then be felt on recta) 
examination as a fullness, the lips were dryish but the. 
tongue moist. At the operation the coils of the volvulus. 
were found distended, congested, and ecchymosed, and: 
the lower abdomen full of clear blood-stained fluid. Had 
the operation been postponed for another twenty-four 
hours, it cannot be doubted that the coils of the volvulus 
would have been beyond repair and the abdomen full of: 
pus. Indeed, I cannot help the conclusion that it might 
have been safer to have operated on the previous day, 
when it had become clear that stomach tube and enemata 
had failed to relieve the pain. 

The difficulties attending very early operation are, first, 
the very natural repugnance of patient and friends to 
operation at a time when the patient does not appear 
seriously ill; and, secondly, the choice of the site of 
incision when no local tenderness or palpable abnormality 
is to be found. Probably one would not be far wrong in 
taking the old recommendation to go in a little to the 
right of the middle line, from 2 or 3 in. above to 2 or 3 in. 
below the navel in the first instance, according to the 
size of the abdomen and the amount of fat, afterwards 
lengthening the opening in either direction as required. 

The site of initial pain is often, as is well known, in the 
upper abdomen or about the navel, and may be quite 
remote from that of the lesion, at any rate, at first. 


CASE II. 

A man, E. W., aged 55, was literally struck down, whilst 
giving a lecture, by sudden faintness with a pain (as he after-- 
wards described it) as of a heavy blow over the middle third of 
his spine. He was intensely collapsed, and on partially 
recovering from the faintness, suffered, almost continuously till 
his death, from vomiting and diarrhoea without the passage of 
flatus. Slight tenderness was found on the second day just 
below the right hypochondrium. There was no distension till 
the third day. He died suddenly on the fourth day, having been 
so feeble throughout the illness that I feared to explore lest he 
should die on the table. At the post-mortem examination it was 
found that the ascending and transverse colons were united by 
firm old adhesions in such a way that the hepatic flexure formed 
a pocket roofed over by the adhesions. In this pocket a 
knuckle of ascending colon (which being provided with a long 
mesocolon was freely movable) was found, herniated and 
strangled. Only a small part of the lumen of the herniated 
knuckle was involved, hence the diarrhoea, but the adhesions: 
were very firm, and the herniated part showed a dense hard 
ring of scar tissue. I learnt that the patient had suffered 
from flatulence and vague pains ‘‘about the liver’? for many 
years. 

This was obviously a case of acute exacerbation of 
a very old lesion. The site of the initial pain was remote 
from the lesion ; the obstruction was not sufficiently abso- 
lute to prevent diarrhoea, but the strangulation of even so 
small a portion of the lumen of the gut did as a fact pre- 
vent the passage of flatus altogether. The acuteness of 
the onset gave here, as in so many cases, no hint of the 
chronicity of the original lesion. 

_am indebted to my colleague, Mr. Pearson, for permis- 
sion to refer to the two following cases, where were under 
his care in the Darlington Hospital. They emphasize the 
point that the passage of a good motion, or even of motion 
with some fiatus (especially if it occur as the result of 
enemata), does not necessarily negative the diagnosis of 
acute obstruction in a suspected case. 


CASE III. 

A boy, aged 14, was admitted on a Saturday evening, suffering 
from severe paroxysmal pain in the abdomen, with vomiting, 
followed by relief, and this pain, vomiting, and relief recurred 
many times during the night. The abdomen appeared normal, 
except that there was slight tenderness in the region of the 
appendix. 

As he seemed somewhat better on the Sunday morning, and 
there were no further signs, it was decided to await develop- 
ments. He passed both motion and flatus that afternoon, but 
pain and vomiting returned during Sunday night, and at the 
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operation on Monday morning the end of the ileum was found 
tightly tied down by an inflamed appendix. This was removed, 
and the case did well. 





CASE IV. 

In the case of a young fellow who was admitted for recurrent 
paroxysmal pain and vomiting, the abdomen remained quite 
flat for five or six days, and the bowels acted regularly after 
enemata, but pain and vomiting continued. The abdomen then 
gradually became distended, and he died at the end of a week. 
At the post-mortem examination it was most difficult to make 
out the condition until the abdomen had been laid most 
thoroughly open by both transverse and longitudinal inci- 
sions. It was then found that the small intestines, the 
ascending and transverse colons, had something of the nature 
of a common mesentery, and that a huge volvulus had taken 
place around the duodeno-jejunal flexure. Relief by operation 
must obviously have been impossible. 


Distension of the stomach upwards is, I believe, a sign 
not to be lightly passed over in a suspected case, and the 
washing out of the stomach should, I think, be as much 
a matter of routine as the administration of enemata 
before proceeding to operation. This latter point has 
been impressed on me by its results in two cases—one in 
a man of 45, the other in a man of 70. In both there was 
sudden onset of severe pain and vomiting. In one the 
initial pain was in the epigastrium, and when seen twelve 
hours after the onset there were slight resistance and 
tenderness below and to the left of the umbilicus. In the 
other case the sites of pain and tenderness were coincident 
in the left flank. In both cases there were periodical pain 
and vomiting, and in both there was well-marked shock. 
They appeared to be typical cases of acute obstruction. 
In both there was marked upward distension of the 
stomach, in both enemata failed to give relief until the 
stomach-tube was used, and a large quantity of gas in 
one case, and brown fluid in the other, had been evacuated. 
Then flatus and motion began to pass, and the patients 
were soon convalescent. No tenderness or resistance could 
be found the next day in the abdomen in either, though 
one could not help suspecting that a chronic lesion still 
existed in each case. 

Distension of the abdomen does not, I believe, as a rule, 
occur to any extent until from thirty to forty hours, or 
even longer, after the onset of acute symptoms. Secondary 
changes are apparently more rapid where a loop of bowel 
is strangled, than when the constriction is single, though 
Mr. Pearson’s case of volvulus seems to be an exception. 
I believe that distension should never be waited for, but 
that the abdomen should be explored as soon as it has 
become clear that stomach tube and enemata have failed 
to do away with both pain and sickness. The following 
case, which occurred in my own general practice, has been 
a lesson to me as to the difficulties and dangers which will 
almost surely follow the practice of waiting for distension, 
more especially as the amount of bowel distension always 
proves considerably greater than the size of the abdomen 
would have led one to expect. 


CASE V. 

A boy, A.B., aged 16, was seized with sudden pain in the epigas- 
trium followed by vomiting on a Saturday evening. He wasso far 
relieved by the vomiting that he was able to continue his work, 
but both pain and vomiting recurred frequently during the 
night, and when seen for the first time on Sanday afternoon 
these paroxysms of pain, followed by retching and relief, were 
still taking place. The tongue was clean and moist, the tempera- 
ture and pulse natural, the boy did not look ill, the abdomen 
was flat, soft, and free from tenderness, and moved freely with 
respiration. He had passed neither motion nor flatus since the 
onset. On the Monday a fair ammount of flatus was passed after 
enemata, but pain was still present, less severe but more con- 
tinuous. On Monday evening it was noticed that the abdomen 
was a little fuller and more resonant. Tenderness was present 
but indefinite, chiefly over the left lower quadrant, the tongue 
was moist and not quite so clean. 

On Tuesday morning there was definite distension, especially 
of the right lower quadrant, the pain was not severe but con- 
tinuous, and there was occasional retching. The pulse was 
quiet and the temperature normal, but the tongue was inclined 

-tobe dry. The boy was now beginning to look ill. 


Virst Operation. 

The abdomen was opened through the right rectus near the 
middle line, from the level of the navel to a little above the 
pubis. Distended and injected small intestine presented. The 
Incision was lengthened, and much distended intestine was 
extruded from the abdomen before the obstruction could be 
found and isolated, being due to the whip-like end of a Meckel’s 
diverticulum which had tightly constricted the ileum a few 
iMches from the ileo-caecal valve. The intestines were much 





distended and difficult to return, and it was felt that if returned 
in their distended condition they would be subjected to much 
pressure and kinking. A Carwardine’s tube, with a rubber one 
attached, was therefore put into the bowel just above the site of 
the relieved obstruction. There was, of course, considerable 
shock, but the tube acted freely. 


Second Operation. 

The boy did well fora fortnight, when paroxysmal pain and 
slight local distension again occurred. The abdomen was again 
opened, through the left rectus over a distended coil, and many 
adhesions broken down. The case appeared quite hopeless, but 
after a very long and severe illness the boy recovered, though 
with a fistula, the result of opening the ileum, which kept him 
continually in a mess and always sore. 


Third Operation. 

Many attempts were made to close it without opening the 
peritoneum, but at the end of fifteen months it was felt that 
something radical must be done. The fistula, which was con- 
stantly discharging, was about midway between navel and 
pubis, and a little to the right of the middle line. Theskin of 
the abdomen was raw and soaked with discharges, and any 
attempts to cleanse it merely rubbed off more epidermis. A 
crescentic flap of skin and subcutaneous tissue was therefore 
dissected up from the right rectus, the fistula being covered with 
a gauze swab, and the flap turned back over swab and fistula, 
and stitched to the skin of the left side of theabdomen. A 
split sterile towel was then stitched, one edge to the right 
margin of the wound and the other edge to the raw surface of 
the flap. A fairly aseptic surface was thus secured over the 
right rectus, and the abdomen opened through this. The 
afferent and efferent limbs of the fistulous bowel were clamped 
and divided, and an end-to-end anastomosis made. An 
inverted V-shaped piece of bowel now hung from the edges of 
the fistula, the end of each limb of the V being secured by a 
stout ligature left long. Bypassing the eyed end of a probe 
through the fistula and the wall of a limb of tbe V, and thread- 
ing the eye with the ligature, the limbs were in turn drawn 
inside out through the fistula to the outside of the abdomen, 
when they were ligatured and cutoff. The wound was closed 
in the usual way and healed well. 


The case was in the end satisfactory, but one cannot 
help feeling that the price paid for twenty-four hours’ 
delay was a heavy one. Had the boy been opened on 
the Monday morning, before distension took place, there 
would have been less difficulty in finding the obstruction— 
probably no need to open the bowel—no turning out of 
distended and congested coils, with consequent formation 
of dangerous adhesions, and probably no further operation 
would have been needed. I may contrast with this the 
following case: 

CASE VI. 

A little boy, aged 4, was admitted for paroxysmal pain, 
followed by vomiting and intervals of ease. His bowels had not 
been opened since the previous day, when the illness began. 
The stomach was distended upwards; the abdomen was pet- 
haps slightly full, and there appeared to be some tenderness in 
the right iliac fossa. The temperature was normal. 

On opening the abdomen, the small intestine was seen to be 
slightly injected and distended. Two coils of the lower ileum 
were found to be looped into a kind of rosette by a tightly con- 
stricting band. This was divided and the child got quickly 
well. We had not waited for distension in this case. 


Case v occurred before I had fully realized the danger 
of distension. If distension is present to any extent at 
the time of operation, either distended bowels must te 
handled and probably turned out of the abdomen before 
the obstruction is found, and, even so, an enterostomy will 
probably be necessary, or, as so ably advocated by the late 
Mr. Greig Smith, an emergency enterostomy only may ke 
done in a prominent coil, the obstruction being left until 
later. The former line of practice usually produces imme- 
diate and often fatal shock, and, if the patient survives, 
is liable to be followed by dangerous adhesions; while the 
simple enterostomy can only be satisfactory when the 
obstruction is single in the continuity of the gut. For, 
where a loop of bowel is shut off by an obstruction, it is 
difficult to see how a simple enterostomy can save life. 
The moral is, I think, that cases of acute obstruction 
shonld be diagnosed and submitted to operation before 
distension has occurred—provided, of course, they are seen 
sufficiently early. 

I venture to make these remarks because I am that 
thing—neither flesh, fowl, nor good red herring—a general 
practitioner, holding a surgical appointment; and becaure 
I think the hospital surgeon proper rarely sees these cases 
in the earliest stage. As a rule the early diagnosis of 
acute intestinal obstruction is a matter for the general 
practitioner, and to my brother general practitioners I 
would venture to submit the following suggestions: 
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That every case of recurrent paroxysmal abdominal 
pain, followed by vomiting and succeeded by intervals of 
ease, more especially if the stomach resonance be increased 
upwards, should be considered as presumably a case of 
obstruction. If the onset has been accompanied by shock 
the presumption is still stronger. External hernia should 
be at once searched for. If this be absent, then enemata 
should be carefully and thoroughly given and repeated and 
the stomach washed out, morphine being absolutely with- 
held, and hot applications used to relieve pain. If, after 
this treatment has been carefully carried out, relief from 
both pain and vomiting does not occur and continue, 
whether or not there may have been motion or flatus 
passed after the enemata, then operation should be 
arranged for without waiting for the signals of the third 
stage—namely, the dry tongue, quick pulse, anxious face, 
and, above all, the distended abdomen. For dry tongue, 
quick pulse, and anxious face mean that toxic absorption 
from an infected peritoneum has already sapped the 
patient’s power of withstanding shock, and the distended 
abdomen implies either an incomplete and unsatisfactory 
operation or one around which nearly all the elements of 
shock are sure to be assembled. 

A.distended abdomen in those cases which survive 
operation usually means a long and distressing illness, 
too often complicated by the effects of adhesions, and 
frequently to be followed by a second operation for the 
closure ot the enterostomy. As general practitioners we 
are all of us, I suppose, agreed that it is little less than 
criminal to watch and wait while a glaucomatous eye 
becomes blind and stony, or a cancerous breast contracts 
obvious adhesions and develops palpable masses in the 
axilla. None of us would advise postponing operation till 
extravasation should take place from an impassably 
strictured urethra, nor should we put off turning till an 
arm presentation had become firmly impacted. About 
such cases as these we have fully made up our minds, 
and I believe that before long we shall consider it not 
less criminal in cases of intestinal obstruction to wait 
for the distension and peritoneal infection, which—rather 
than the obstruction itself—are too often the true causes 
of unsuccessful operation and fatal results. 





A METHOD OF INTESTINAL DRAINAGE, 
By MARCUS MAMOURIAN, M.B,, Ch.B.Eprn,, 


SENIOR HOUSE-SURGEON, THE DISTRICT INFIRMARY AND CHILDREN’S 
HOSPITAL, ASHTON-UNDER-LYNE. 


return over-distended bowel into the abdomen in cases of 
intestinal obstruction. 

The usual method for evacuating the intestinal contents 
and the one which is the most effective is to incise the 
most distended loop after protecting the rest of the coils 
with towels or gauze. This practice, however, has many 
disadvantages. ‘To begin with, it has to be carried out by 
an assistant. Secondly, it is practically impossible, one 
way or another, to prevent infection being conveyed 
into the peritoneal cavity. Furthermore, it entails a great 
deal of trouble for the surgeon and his assistants, as it 
necessitates frequent change of gloves and cleansing of 
hands. - 

To obviate all these drawbacks I have thought of a 
simple method which has been used with success in this 
hospital, and which consists in utilizing the well-known 
Murphy button with a piece of soft rubber tubing (about 
a.yard or more long) as follows: A purse-string suture of 
silk is passed round one of the ends of the rubber tube, the 
male or female half of the button is introduced into the 
lumen and the thread tightened so as to grip the neck of 
the button. Next, a segment of the distended bowel is 
clamped and a linear purse-string suture inserted. The 
gut is incised, the other half of the button placed in 
position, and, finally the two sections of the instrument 
united in the usual way. The anastomosis between bowel 
and rubber tube is complete, and on removing the clamp 
there is no leakage and the faecal contents pass out of the 
tube into a jar containing some kind of deodorant well away 
from the area of operation. The purse-string on the bowel 
need only be secured by a temporary knot so that the 
suture may be tightened and the incision instantaneously 





closed after the withdrawal of the button, the bowel being 
reclamped before the button is removed. If one opening 
does not give satisfactory drainage, the process can be 
repeated with as many coils as the surgeon desires, or a, 
piece of drainage tubing can be passed up the soft tube 
through the button into the bowel and the intestines 
“milked” without the hands coming into contact with 
faecal matter. 

This method is perhaps more serviceable in cases which 
require immediate colotomy. The use of the Murphy 
button would be found to be in every way superior to 
Paul’s tubes, as it involves no danger of detachment or 
leakage. The soft tube with half the button in position 
being ready the operation can be completed in a few 
minutes. The button, as a rule, remains in situ, affording 
good drainage for at least four days, during which time 
there is no necessity to even inspect the wound. When 
the button comes away the peritoneal cavity is complete] 
shut off and the wound partially healed. The artificial 
anus thus made leaves nothing to be desired. 

With the kind permission of Dr. Thomas Clifford, 
Surgeon to this hospital, I am able to cite the following 
case which illustrates the twofold use of the method : 


Mrs. D., admitted on October 10th, suffered from intestinal 
obstruction. Immediate laparotomy. There was great dis- 
tension of bowels rendering palpation difficult. The mosé dis- 
tended coil (upper sigmoid) was secured and emptied by Murph 
button and tubing. There was good drainage. At this stage 
the hand could easily be introduced into the abdomen and the 
nature and extent of the obstruction ascertained, which turned 
out to be a carcinoma of the lower part of the sigmoid flexure. 
As the patient was very collapsed by this time, the small loop 
of bowel to which the button was attached was fixed to the 
lower angle of the incision and the rest of the wound rapidly 
closed. The dressings remained dry till October 15th when the 
button became detached, leaving a perfect artificial anus. The 
wound healed by first intention. The rubber tube was also 
utilized for introducing large quantities of saline solution into 
the large intestine. 








SEVERE ECLAMPSIA IN EARLY PREGNANCY: 
RECOVERY. 
By A. SYDNEY CAMPBELL, M.B., Cu.B., 


ASSISTANT TO PROFESSOR OF OBSTETRICS, ST. ANDREWS UNIVERSITY; 
ASSISTANT SURGEON, DUNDEE ROYAL INFIRMARY. 





TuIs case presents some points which I venture to think 
may be of interest. First, it is somewhat rare for 
eclampsia to occur so early in pregnancy. In this case the 
patient was between four and a half and five months 
pregnant as nearly as could be judged by the menstrual 
history. It is also generally taught that in severe cases of 
eclampsia the fits usually persist till the completion of 
labour. Here the last fit occurred twenty-six hours before 
delivery. 

Mrs. J. K., primipara, aged 30, married in August last year’ 
had previous to becoming pregnant enjoyed excellent health- 
She had never had scarlet tever. Menstruation commenced at 
the age of 15, was of the usual twenty-eight day type, the flow 
lasting five days. Menstruation occurred last on New Year's 
Day, 1909, but she had one day’s bleeding on January 30th. 
I was called to her at 2.30 p.m.,on June 3rd. I was told that 
she had been sitting in a chair when she suddenly became 
unconscious and began to twitch all over. She had been com- 
plaining of headache and slight swelling of the ankles for 
several weeks previous, but had always been able to go about. 
Had never been troubled with sickness. 

Condition on Arrival.—The patient was lying in bed deeply 
comatose. The conjunctivae were sensitive, but she could not 
be roused. ‘There was clight swelling of both ankles. The 
fundus of the uterus lay midway between the pubis and the 
umbilicus. Vaginal examination showed the cervix to be 
tightly closed. 

T'reatment.—Morphine, croton oil, hot packs, and the usual 
remedies were applied. 

Subsequent Course.—After I had been in the house twenty 
minutes a second fit, characteristic of the usual eclamptic 
seizure, occurred. A sample of urine obtained by the catheter 
went practically solid on boiling. After this fit the patient 
became partially conscious for a few minutes and was able to 
recognize her sister. At 3.50p.m.she had another severe fit. 
The bowels opened freely and the skin reacted, but no diminu- 
tion took place in the severity of the fits. Between 3 p.m. 
and 11 p.m. the patient had nine fits, the last four of which 
had to be controlled by chloroform. . 

At1l p.m. Professor Kynoch saw her in consultation with 
me. As there was no sign of labour setting in, and as the 
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atient’s condition was distinctly precarious, we decided to 
empty the uterus. The slow method of inducing labour was 
decided on, and two bougies were introduced into the uterus, 
one of which accidentally ruptured the membranes. 

The patient remained quiet until 2 a.m., when she had another 
severe fit, which, however, proved to be the last. She remained 
deeply comatose all night, but in the forenoon became maniacal, 
and it was almost impossible to keep her in bed. She had to be 
controlled by large doses of morphine. Labour came on at 
4a.m. on June 5th, exactly twenty-six hours after the last fit. 
When seen again at 9a.m., the patient was quite conscious and 
sensible, but did not remember anything that had taken place. 
A catheter specimen of urine which was tested showed only 
a faint cloud of albumen. Since then the patient has made an 
uninterrupted recovery, and is now in the best of health. The 
urine is absolutely normal in every respect. 


Memoranda: 


AN UNUSUAL CASE OF POISONING BY A 
DEODORIZED PREPARATION OF 
OPIUM: RECOVERY. 

Tue following case seems to me to have some points of 
interest: In May last, three days homeward bound from 
Kingston, W.I., I was hurriedly summoned just before 
breakfast to a lady passenger, first-class, M. C., aged 49. 
She was lying in her bunk in a semi-comatose state; 
respirations, 10 or 11 per minute, with a quick, weak 
pulse, intensely contracted but regular pupils, face slightly 
flushed; lips, ears, and finger-nails very blue, hands ana 
feet cold and clammy, skin of body generally moist but not 
cold. There was no stain about the lips, inside of mouth, 
gums, or nostrils, and absolutely no smell either of alcohol 
or drugs. Her cabin companion, who was a particularly 
sensible young lady, told me that my patient had com- 
plained of pain in the stomach after dinner, and that she 
had eased it by drinking some medicine. No bottle, how- 
ever, could be found. Preparatory to the stomach tube I 
roused the patient sufficiently to get her to swallow } oz. 
of sulphate of zinc in a small quantity of hot water. She 
was violently sick several times, but the character of the 
vomit, which was, except for a little bile, quite colourless, 
conveyed nothing to me either by smell or appearance. 
Shortly after this | washed out the stomach and gave her 
feeds of the strongest coffee the ship could supply, and, 
with the help of the stewardesses, roused her sufficiently 
to get her into some garments. At the end of another hour 
we practically had to drag her into the saloon, and with 
the utmost difficulty kept her on her legs and on the move. 
Finally she was helped on deck. She was intensely blue, 
and her teeth were chattering. She begged to be left alone 
and to rest. By the help of relays of apprentices I kept 
her perpetually in motion practically the whole day, 
giving short intervals for champagne, sandwiches, etc., and 
hypodermic injections of liq. strychninae, 4 minims, or 
brandy, 10 to 30 minims, varied at intervals of half an hour, 
or more frequently if the pulse flagged. 

Liq. atropinae sulph. (;1; grain atrop. sulph.) I found 
useless; in fact, it produced alarming symptoms—weaken- 
ing of the pulse, irregularity of pulse, sighing respirations, 
etc. By 8 p.m. the patient was well enough to be helped 
to her cabin. I sat up the night and superintended her 
feeds and kept her up with hypodermics of liq. strych. and 
brandy at long intervals. By lunch next day she was well 
enough to take a place at my table. The bottle, which 
turned up in the rack above the patient’s bunk, contained 
20z. of tinct. opii deodorized, purchased either in Havana 
or Cuba; it had up to that night been quite full, there now 
remained a drachm only. 

The case appears to be of interest because (1) fairly 
quick recovery occurred after nearly 2 0z. had been taken 
80 long as fourteen hours previously; (2) liq. atrop. sulph. 
80 signally failed, in spite of what one would have expected; 
(3) the patient was not an opium taker, and one can only 
account for the drug not having taken a greater hold by 
the fact that the stomach contained a good deal of undi- 
gested food and some stimulant at the time the overdose 
was taken; (4) it further instances the slap-dash way in 
which drugs are sometimes put up abroad, without 

caution,” “ poison,” or * dose” on the label. 
Whitchurch, Hants. Joun AsTON SWINDALE, M.D. 











RELAPSES IN SCARLET FEVER. 
Is there an exanthem which is not scarlet fever, and yet 
which so closely simulates this disease that a differential 
diagnosis is never made? 

We a!l know, and some of us to our cost, that rubella is 
often mistaken for scarlet fever, and sent to hospital, 
where it may, in due time, give place to the true disease. 
In this case the error reveals itself, for some eighteen days 
after admission, and about the time that a “relapse” 
occurs, we find other cases in the infected ward, cases 
more typical, and of easy recognition; fo: the scarlatini- 
form German measles does not always “breed true”; it 
more often gives rise to the usual form of the disease. 
This sequence of events has occurred so often, that at the 
present time there is no longer dispute as to the entity of 


; the cause; and rubella, with its two types, receives its 


proper place in the nosology. 

Another condition which may be confused with scarlet 
fever is produced by food poisoning. Here there is a 
scarlet rash and a sore throat, with some pyrexia, just as 
in mild forms of the exanthem; but it is never followed 
by the common complications of scarlet fever, and the 
desquamation, if any, is different; it arises, too, in several 
members of a family at the same time. Perhaps it is of 
an urticarial nature. Some cases, however, find their way 
into hospital wards, and a percentage of them there 
contract the disease, and may sincerely enough be cailed 
relapses. 

I come now to the third form of relapse—a form by no 
means uncommon in an infectious diseases hospital, and 
a form that should well repay further investigation. 
A patient is admitted suffering from a severe and typical 
attack of scarlet fever; the disease runs a typical course ; 
there is nothing whatever to suggest a mistaken dia- 
gnosis. Yet some time before or after the onset of 
nephritis the rash appears again; the patient is acutely 
ill again; the tongue re-peels; ‘“pin-holes” occur 
as before, and he seems in every respect to have de- 
veloped another attack of the same disease. I only 
know of one difference in the subsequent history— 
nephritis is never redeveloped. In another case matters 
are reversed ; there is no nephritis with the first attack; 
it comes on in the second instead, or not at all. 

The problem is: Are these instances of true relapse, or 
are we dealing with two distinct diseases? Are they 
nephritic phenomena ? or, fourthly, is the condition due, 
as has been suggested, to pyogenic dermatitis ? 

The explanation “relapse” has the advantage of 
simplicity, and is not inherently impossible, but 1 have 
not yet met a practitioner of wide experience of infectious 
disease who remembers having seen a relapse of any other 
exanthem, though what was probably pemphigus has been 
cited as a relapse of varicella. Even second attacks after 
a long interval are quite rare, nothwithstanding the 
large number of times some children are alleged to have 
had measles. 

Whilst acting as a medical officer in one of the fever 
hospitals of the Metropolitan Asylums Board, it occurred 
to me to inquire into the question. Owing to the system 
of transferring convalescents it is difficult to trace the 
majority of the contacts, and my results were nearly 
negative. One instance of the third variety of relapse 
was followed by two more three weeks later, and these 
two again by another three weeks later still; but the 
many seemed to have no probable connexion with each 
other. 

Though unable to throw light on the matter myself, 
this note will fulfil a useful purpose if some correspondent 
can do so, or if further inquiry is stimulated. 

J. W. Fox, M.B.Lond., D.P.H., 


Assistant to the 


Tonbridge. Medical Officer for the County of Kent. 


RECURRING APPENDICITIS: RIGHT OOPHORITIS 
IN ASSOCIATION WITH MODIFIED 
GRAVES’S DISEASE. 

Mr. Ernest Stratrorp—a memorandum by whom on 
this subject was published in the Journau of October 30th, 
p. 1281—informs us that there is an error in the report of 
the case of R. S., in which an operation was performed. 
The operation was performed by Dr. J. Lawrie of Woking. 
Mr. Stratford informs us that he has written to Dr. 
Lawrie, and expresses “regret that his name was not 

mentioned in connexion with the case.” 
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Reports 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





ROYAL VICTORIA HOSPITAL, BELFAST. 


NOTES ON A CASE OF TYPHOID OSTEITIS, OPERATED ON SIX 
AND A HALF YEARS AFTER AN ATTACK OF 
TYPHOID FEVER. 


(Under the care of T. S. Kirk, B.A., M.B., B.Ch , Surgeon 
to the Hospital.) 


D. C., aged 31 years, a plater in a shipyard, was admitted 
on February 8th, 1909. 

Six and a half years ago he had typhoid fever, and 
during his convalescence he developed an abscess in the 
upper part of the right leg. This abscess opened and dis- 
charged a quantity of pus. It healed soundly, and has 
remained healed ever since. There was no evidence of 
any bone involvement; the abscess was apparently 
subcutaneous. 

A few weeks after this abscess had healed he had a 
severe pain just above the right knee. This pain shortly 
disappeared. About eighteen months later he had a dull 
aching pain in his right thigh, extending over the whole 
region of the femur. This pain was worse at night and 
prevented sleep. He was at that time under my care for 
four weeks. There was then no thickening of the femur, 
and with potassium iodide and rest he apparently recovered 
entirely. 

When admitted, on February 8th, 1909, there was thicken- 
ing of the entire shaft of the femur. Dull, aching pain 
was present constantly but was worse at night, so that he 
got very little sleep. He was anaemic and nervous. The 
affected thigh was slightly tender on percussion and not at 
all tender on compression. He had an evening rise of 
temperature to 100° or 101° F. 

On February 18th the medullary cavity of the femur 
was opened, and a considerable quantity of thick pus was 
found in it; there were no sequestra in it. This abscess 
cavity occupied the lower half of the medullary cavity of 
the femur, and was shut off entirely by bone from the 
upper part. This cavity was left open and granulated 
rapidly. When last seen, in June, he was back at his work 
and quite well. 


Note sy Proressor W. St. Ciatr SyMMERS. 


As soon as the abscess was opened loopfuls of pus were 
transferred to ordinary agar-agar, to Conradi-Drigalski 
plates, and to plates of Fawcus’s modification of the 
Conradi medium (sodium taurocholate, brilliant green, 
picric acid).! After twenty-four hours’ incubation at 
37°C., all these media showed numerous colonies (pure) 
of the type characteristic of the typhoid bacillus on the 
respective media. These bacilli were motile, Gram- 
eat did not liquefy gelatine, produced no indol, 
did not change lactose, but produced acid (without 
gas) in bile salt, glucose and mannite. After three 
subcultures on agar the bacilli were agglutinated by 
a typhoid serum (from the rabbit) in a dilution of 
1 in 4,000, this being the highest dilution in which 
this serum was agglutinative to the ordinary labora- 
tory cultures of Bacillus typhosus. It is thus evident 
er the pus contained Eberth’s bacillus and no other 








—_ : Journal of the Royal Army Medical Corps, February, 1909, 
p. 151. 








A RADIUM institute has been organized in New York by a 
committee of which Dr. Charles F. Chandler, Professor of 
Chemistry in the Columbia University, is President. It is 
proposed to establish research laboratories, and a clinical 
department for the free treatment of the poor. 
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Reports of Societies. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
Thursday, November 11th, 1909. 
Dr. G. A. Berry, President, in the Chair. 


Oxycephaly. 

Mr. W. M. Beaumont, in a paper on oxycephaly, said he 
regarded the association with this condition of optic 
neuritis or atrophy as a not inevitable secondary result, so 
that the term “syndrome” applied to it by Patry seemed 
to him inaccurate. The credit of first pointing out the 
clinical symptoms of the disease was due to William 
Mackenzie of Glasgow, whose description, however, had 
failed to attract the attention it deserved. He had noted 
the shallowness of the orbits and the consequent 
exophthalmos, the vertical position of the roof of the 
orbits, the extreme height of the head, and the blindness, 
In 14 cases recorded in recent British literature there were 
5 females. In Patry’s list, drawn from French and 
German sources, there were 7 females in 64 cases. The 
author disagreed with Dorfmann, who advocated trephinin 

to prevent optic atrophy, because he considered that the 
optic neuritis and atrophy were not due to an increase of 
the intracranial pressure, but rather were the result of 
direct ivjury by bony distortion. Patry had stated that 
Sir Walter Scott and others had suffered from a slight 
degree of this disease. If this were true it was possible 
that cases of arrested oxycephaly might be overlooked. 
Possibly so-called idiopathic optic atrophy might be due to 
a fruste form of oxycephaly. 


Binocular Vision. 

Mr. Bishop Harman, in a paper on the measurement of 
the desire for binocular vision, said: So far the capability 
of the average man for binocular vision had escaped a 
critical study. Ordinary tests either determined the 
presence or absence of binocular vision, or were compli- 
cated by muscle stresses which vitiated the results. The 
diaphragm test was a pure test for binocular vision, and 
by a variation of its mode of application it was possible to 
measure the desire for binocular vision as easily as the 
stature or weight of a man. The test-cards seen through 
the hole in the screen of the test were viewed for their 
greater part by each eye separately, but a median band 
was seen by the direct vision of the two eyes together ; this 
median band acted as a balancer to the eyes, and their con: 
trolling mechanism ; for this reason it was called the “ ocular 
poise.” Different individuals, and thesame individual under 
different conditions, required different breadths of ocular 
poise; the more perfect the binocular vision, the narrower 
the ocular poise required to maintain the eye balance; 
hence the smallest measure of the ocular poise became the 
measure of the desire for binocular vision. The standard 
pattern diaphragm test had a fixed hole in the screen 
of 17mm.; the instrument to measure the ocular poise 
had a variable aperture. The aperture was varied by 
means of shutters which were moved by suitable gearing; 
the variation of the ocular poise was shown automatically 
upon a scale. The scale had a compensating adjustment 
for the varying width between the eyes of different 
subjects, so that the measures given by the test became 
truly comparative. To the ophthalmic surgeon the new 
test had a particular value for those cases of occasional 
divergent squint with feeble convergence which were due 
to defective cerebral control. These were those for which 
at present it had been possible to do but very little. With 
the variable aperture to the diaphragm test the ocular 
poise could be made so large as to present an attractive 
point of binocular fixation; and, with practice, control of 
the eyes might be developed, so that the balance could 
be maintained under conditions of gradually increasing 
difficulty. 

Hyperphoria. ’ 

In a paper on the measurement of hyperphoria by 
means of the diaphragm test, Mr. Bisuor Harman said 
that if a line of letters or figures was viewed through the 
hole in the screen it appeared in perfect alignment to the 
man with good binocular vision and balance. In the case 
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of latent squint the order and alignment of the letters was 
altered. The line 123456789 would appear on two 
levels to the man with hyperphoria, in right hyperphoria 
thus: 12345 
56789. 

The displacement was found to be constant for equal 
degrees of divergence and proportionate for different 
degrees. So as to be able to measure the degree of 
divergence directly, a test-card had been prepared; one 
half bore a vertical tangent scale, the other a horizontal 
pointer. When viewed through the diaphragm test the 
scale was seen by one eye, the pointer by the other. 
When there was hyperphoria the pointer was displaced 
from its neutral point and appeared shifted upwards or 
downwards according to the kind of hyperphoria, and 
rested at a level of the scale corresponding to the degree 
of latent squint. The degree indicated was the degree 
required in the correcting prism, or the same result could 
be obtained by measuring directly the decentralization of 
any glasses worn by the patient. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, November 10th. 1909. 
Dr. JAMES Swatn, President, in the Chair. 


Dr. WALTER Swayne, in a paper on Retroversion of the 
gravid uterus, said disturbances of micturition were most 
important symptoms, and catheterization of the distended 
bladder frequently became too complicated a matter for a 
nurse. If, after emptying the bladder, digital reposition of 
the uterus could not be effected even with the aid of the 
vulsellum and an anaesthetic, the uterus should be emptied. 
This failing, laparotomy should be performed, when ad- 
hesions, the common obstacle to reposition, could be dealt 
with. Dr. FeLts recommended the knee-elbow position as 
an aid to digital reposition ; also the use of a large curved 
sponge- holder to exert pressure on the fundus. Dr, RayNER 
described a case complicated by the presence of a fibroid 
in which he performed laparotomy, and, on account of 
haemorrhage on attempting to enucleate the fibroid, was 
compelled to do a complete hysterectomy. The PresipENT 
thought Dr. Swayne too apologetic on behalf of laparotomy; 
pregnant women bore abdominal operations well, and 
laparotomy was preferable to abortion. Dr. T. A. GREEN 
mentioned a case with persistent vomiting asthe chief factor. 
Dr. RENDLE Snort, ina paper on Jodoform ani thyroidism, 
described a case in which tbe external application of 
iodoform to a wound appeared to bring on typical Graves’s 
disease, lasting for twelve months. Iodoform when 
absorbed was excreted, he said, by the thyroid gland as 
iodothyrin, and excessive absorption might produce 
thyroid intoxication, which in a susceptible person might 
prove chronic. Children were relatively insusceptible to 
jodoform intoxication. Dr. SuincueTon Sito had used 
iodofcrm in many cases, but had seen no results suggestive 
of thyroidism. Dr. Rogers corroborated the statement 
that children were insusceptible to iodoform poisoning. 
Dr. Every-Cuayton was surprised to hear that fever was 
a symptom in Dr. Short’s case, as he had never heard of a 
drug which could produce pyrexia. Dr. WATERHOUSE was 
not inclined to accept the suggestion made by Dr. Short 
that endemic goitre might be due to deficiency of iodine 
in the drinking water, since recent observations had 
‘shown that goitre was prevented by boiling the water. 
Dr. Home compared the delay in appearance of toxic 
symptoms after iodoform absorption with delayed chloro- 
form poisoning. The following were among the exhibits :— 
Dr. CHartes: A case of Kala-azar from which the parasite 
had been obtained by hepatic puncture. Dr. Renpte SHORT 
referred to the apparent immunity from kala-azar enjoyed 
by those who in early life were affected by Oriental sore. 

r. EpcewortH: A case of TZ'uberculous meningitis, 
followed by recovery. The diagnosis was founded on 
headache, Cranial tenderness, vomiting, moderate double 
optic neuritis, slight fever, a positive Pirquet’s cutaneous 
reaction, and the absence of signs of any other disease, of 
cells or micrc-organisms in the cerebro-spinal fluid, and 
the relief obtained from spinal puncture. Dr. Harsant 
said that Dr. A. Martin, in a recent paper, had showed the 
recovery-rate in tuberculous meningitis to be about 1 per 
cent. Dr. Rogers thought recovery commoner than 





usually supposed. Pirquet’s reaction had proved a 
reliable sign after prolonged use at the Children’s 
Hospital. Dr. WarerHouse suggested that anaemia 
and syphilis had not been quite excluded, and men- 
tioned the occasional success of morphine injections in 
meningitis. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 
Friday, November 5th, 1909. 
Dr. NEVILLE Woops, President, in the Chair. 


Tue following cases were among the exhibits: Dr. P. S. 
ABRAHAM: (1) A case of Pemphigus vegetans in a woman, 
aged 42, of nine weeks’ duration. The blebs appeared in 
crops, with some itching. The pharynx and larynx were 
affected, the larynx showing bright redness without 
oedema. Attempts to cultivate organisms had so far 
failed. (2) A case of Multiple lupus in which z-ray 
treatment had failed, and in which Mr. Reginald Morton 
was trying the solid CO. pencil. It was too early to 
report the result. Mr. Watter Fry: (1) A case of 
Enlarged tibial tubercles in a boy aged 16. Dr. H. 
Roxzinson remarked that the condition was described as 
“ Schlatter’s disease.” Several members of the society 
said it was not uncommon to find this disease in young 
people who played football, and that it persisted in later 
life as a large bony tubercle. Mr. Binwett said he 
thought there was an inflamed bursa under the tendon 
in some cases. Mr. Fry: (2) A case of Congenital scar 
in a child aged 2. There was a scar on the left side of 
the upper Jip simulating the result of an operation for 
hare-lip. No operation had been performed. There 
was a deformity of the left nostril. There was a 
family history of hare-lip and cleft palate. Mr. D. C. 
Firzwittiams: A case of Syphilitic periostitis of the 
right tibia in a boy aged 11. Dr. E. A. SAUNDERS: 
A case of Syphilitic periostitis of both tibiae in a 
girl aged 12. Mr. G. Granam: A patient from whom 
Mr. C. B. Keetley had successfully removed a Rup- 
tured spleen. The operation was performed six hours 
after the accident; the spleen was badly ruptured, and 
the abdomen full of blood. Now, fourteen weeks after the 
accident, the patient, aged 25, felt well, except for some 
shortness of breath on exertion. Mr. Ceci Lear: Two 
patients in whom he had excised a portion of the colon 
containing carcinomatous growth, with end-to-end anasto- 
mosis. One patient required no purgative to make the 
bowels act; the other had to take an occasional laxative. 
Mr. ArcuipaLp Situ: (1) A case of Myxoedema in a 
woman aged 36, whose left forearm was 1} in. larger in 
circumference than the right. Under thyroid treatment 
the arm had diminished half an inch in circumference, and 
was softer. There had never been any evidence of venous 
or lymphatic obstruction to be found. (2) A child aged 
22 months with six fingers on each hand and six toes on 
each foot. Mr. Recinanp Morton said that from the 
radiograms he had made there was no doubt the extra 
fingers were supernumerary fifths. Dr. Bishop Harman 
showed two cases of ‘ Coppock” cataract. The parents 
were not related, and did not appear to be related to any 
of the families exhibiting this defect which had been 
previously investigated. The lenses of both parents were 
normal, 


HUNTERIAN SOCIETY. 
Wednesday, November 10th, 1909. 
Mr. T. H. Orensuaw, President, in the Chair. 


In an address on X ray Diagnosis in medical practice, 
Dr. A. C. Jorpan claimed that every case of phthisis 
with definite physical signs could be detected with 
certainty by an x-ray examination, and the exact extent 
and distribution of the disease ascertained. Many cases 
with no physical signs could be similarly detected. In 
examining the gastro-intestinal tract, 2 oz. to 4 oz. of 
carbonate, not subnitrate, of bismuth might be given with- 
out hesitation, in emulsion with sugar-of-milk and water, 
or mixed with cornflour or bread-and-milk. In —— 
several patients in whom the subnitrate was used h 

died owing to liberation of nitrous acid by bacterial action 
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in the bowel. In strictures of the oesophagus the bismuth 
emulsion remained lodged in the dilated portion above the 
stricture, and a thin stream trickled through and entered 
the stomach. When oesophageal pouches existed the 
bismuth emulsion could be seen during the fluorescent 
screen examination to pass through the oesophagus in a 
full stream and to enter the stomach, but a portion re- 
mained lodged in the pouch at the upper end. The 
shape of the normal stomach, as revealed by a bismuth 
meal, was not constant, but depended upon the other 
abdominal viscera which pressed closely upon it, 
and the amount and weight of the gastric contents. 
If a patient with a dropped transverse colon were asked to 
contract the abdominal muscles, the transverse colon was 
seen to rise to its normal level in some cases. In these 
cases exercises, massage, etc., might be of benefit by 
strengthening the abdominal muscles, and increasing their 
tone. When no rise of the colon (and stomach, which was 
usually dropped also) was produced by the patient 
“drawing in the stomach,” manual pressure with the flat 
hand upon the abdomen below the umbilicus often caused 
the stomach and colon to rise to their normal levels; in 
such cases a well-fitting belt might be of benefit. Among 
the eighty slides by which the address was illustrated was 
one of a case of congenital dilatation of the colon in a 
baby. The greatly dilated colon was full of gas, and 
showed as a clear wide band against the rest of the 
abdomen, which was darker. 





ULSTER MEDICAL SOCIETY. 
Thursday, November 4th, 1909. 
Mr. Tuomas Sincuarr Kirk in the Chair. 


At this, the opening meeting of the session, the retiring 
President, Mr. T. S. Kirk, introduced Dr. J. J. Austin, the 
President for the ensuing session, who then delivered his 
opening address. He took as his subject Life assurance in 
its relation to the profession, and pointed out that it was a 
question of constantly increasing interest, as the practice was 
now common among all classes. In the last twenty years 
the popularity of life insurance had immensely increased, 
and even amongst the working population there were now 
as many as 13,000,000 people insured. He advised young 
medical men to insure early, and recommended an all-life 
policy, as the object should be to obtain as large a cover ag 
possible. With respect to examinations, these ought not 
to be conducted by the candidate’s own medical attendant, 
nor should the local medical examiner be asked to esti- 
mate the value of a life; that estimation should be the 
task of the medical referee of the head office in concert 
with the actuary of the society. The President then 
referred to some moot points in the examination of an 
applicant—to the importance of a history of pleurisy, the 
value of a family history of tubercle in relation to the 
present opinion as to the infectiousness of phthisis, the 
importance of a personal history of alcoholism and of 
the existence of intermittent albuminuria, and to many 
other allied points. During the course of the evening 
votes of thanks were passed to the outgoing President for 
his efforts on behalf of the society during the past year, 
and to the new President on his address. 





ROYAL SOCIETY OF MEDICINE. 
CuinicaAL SECTION. 
Friday, November 12th, 1909. 
Mr. A. Pearce Goutp, President, in the Chair. 


Vesical Calculus. 

THE PRESIDENT showed a patient from whose bladder he 
had removed a stone in July, 1906; on J anuary 5th, 1907, 
the patient complained of not passing his urine feeely, and 
was sounded, but no stone was detected. In June, 1908, 
he was again sounded, but no stone was found. In 
October, 1909, a sound at once struck a large stone, which 
when removed on October 18th, 1909, weighed 8 oz. 


Sclerodermia with Sclerodactyly. 


Dr. H. B. Rotieston and Dr. Carpenter showed a 
woman, aged 30, who was exhibited at the Clinical Society 


in 1901 as a case of generalized sclerodermia with 
Raynaud’s disease. The hands showed considerable ulnar 
deflection, and were tlexed and claw-like. For the last 
month she had been treated with combined faradism ané 
galvanism, and subsequently with galvanism alone. As 
the result of this and of massage and passive movements, 
of the fingers there had been considerable improvement. 


Sclerodermia of the Extremities. 


Dr. T. D. Savitu exhibited a patient described as a 
sequel of a case of sclerodermia of the extremities (sclero- 
dactylia, acroteric sclerodermia of Hutchinson) associated 
with a previous and family history of angioneurotic 
oedema. The patient, a married woman, aged 56, had 
had attacks of angioneurotic oedema at intervals through- 
out life. When she was first shown to the Section on 
April 30th last she could walk easily, but now only with 
the greatest difficulty. The thickening of the skin had 
extended up the limbs. In spite of careful diet and 
medicinal and electrical treatment she had become 
progressively worse. Dr, GaLLoway said he had obtained 
the best results in cases involving the joints by carefub 
massage. Dr. HerRiINGHAM said it was misleading to 
regard the complaint as a disease of the skin; it seemed 
to him to be a sort of general sclerosis of the limbs. 
Dr. Ro.uEston pointed out that the disease tended to 
recover spontaneously. 


Thoracic Tumour in a Boy. 


Dr. A. Satuspury MacNarty showed a boy, aged 15, as 
a patient with thoracic aneurysm. The lad was pale and 
undersized, and complained of palpitation and shortness of 
breath. The physical signs were those of double aortic 
disease and mitral regurgitation. In addition, in front of 
and to the right of the trachea was an expansile tumour 
extending 1} in. above the mid-sternal notch, and on the left 
side as far as the sterno-mastoid; on the right, part of the 
tumour seemed to disappear under the clavicle, part swept: 
up under the right sterno-mastoid in the position of the 
right carotid. Below, the swelling was not defined. 
There was a marked systolic thrill over the tumour; on 
auscultation two harsh systolic sounds were heard. The 
tumour had increased considerably in size within the last. 
five months. Dr. Parkes WEBER pointed out that at each 
expansion of the tumour there was a slight upward move- 
ment of the trachea. Dr. Herrincuam suggested that the 
tumour was caused by a connexion between the arteries. 
and the veins. Dr. RoLtLeston spoke of the possibility of 
the case being one of aneurysm of the ductus arteriosus. 
Dr. Datton said that there was disease of the arteries 
because both carotids showed the forward kink which was 
well seen in arterio-sclerosis in older persons. Dr. MORLEY 
FLETCHER considered that the condition might be con- 
genital. Dr. Hate Waite said that if the lad had suffered 
from congenital syphilis that would be an argument in 
favour of the tumour being an aneurysm. Dr. MacNatry,. 
in reply, said that the absence of a continuous murmur 
was against the diagnosis of the tumour being due to a 
communication between arteries and veins, and there was. 
no history of congenital syphilis in the case. 


Pneumococcal Colitis. 


A paper by Dr. Hate Wuirs, Mr. Locknart MuMMERY, and 
Dr. H. Bruce Porter,on a case of pneumococcal colitis witb 
hypertrophy in the course of which severe haemorrhage 
was treated by appendicostomy, was read by Dr. Hale 
White. The case was reported because the authors be- 
lieved it was unusual for a diagnosis of colitis due to 
pneumococcus to be made during life and confirmed by 
bacteriological examination, and because it illustrated the 
difficulties of such a case and the successful treatment of 
the hyperpyrexia by cold sponging. Especial attention 
was drawn to the beneficial effect of having iced water 
run through the colon. The case also illustrated the value 
of appendicostomy as a means of stopping severe bleeding 
from the colon. Before the patient came under their 
notice the bowel had been washed out from the anus by 
intestinal douches without in any way controlling the 
haemorrhage, nor did the same method of applying hazeline 
and water have any effect during the four days it was 





tried before doing the appendicostomy. 
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PATHOLOGICAL SECTION, 
Tuesday, November 16th, 1909. 


Dr. F. W. Mort, F.R.S., President, in the Chair. 


Autoinoculation and Heterologous Inoculation of 
Cancer. 


Dr. M. Haatanp, in a paper on the above subject, drew 
attention to the comparative ease with which a spon- 
taneously appearing carcinoma could be grafted upon the 
game animal as against the grafting of the same tumour 
into other mice affected with spontaneous carcinoma or 
into normal mice. In a similar way it was probable that 
better results would be gained in surgery by employing 
tissues from the same individual in transplantations than 
¢hose from other individuals. So, too, whilst there was 
great danger for the individual operated upon, if cancer 
cells were disseminated in the wound, the danger of the 
transference of the disease from one individual to another 
was relatively very small. Experiments showed, more- 
over, that conditions of growth were specific for each 
individual sporadic tumour. 


Dissemination of Carcinoma. 

Dr. J. A. Murray exhibited organs of a cow affected 
with adeno-carcinoma of the liver, and in which ingrowths 
of the tumours occurred into the portal vein, leading to 
metastasis. The theory that the blood contained sub- 
stances inimical to the growth of carcinoma cells when 
transferred by the blood stream the author did not 
hold. For an embolus to grow it was necessary that 
it should sooner or later become vascularized from the 
wall of the vessel, and if this failed, the growth aborted. 
He exhibited a rat in which pulmonary carcinomata 
had been produced by the intravenous injection of 
carcinoma. 


Experimental Production of Sarcoma during the 
Propagation of an Adeno-carcinoma 
of the Mouse. 

Dr. B. J. R. Russet showed a specimen from a mouse 
tn which carcinoma cells, grafted experimentally, estab- 
lished the growth of a sarcoma, the cells of the latter being 
furnished by the tissues of the host. 


Retroperitoneal Teratoma. 


Mr. Raymonp Jonnson and Mr. T. W. P. Lawrence 
showed a specimen of retroperitoneal teratoma which had 
projected into the spina] canal displacing, but not com- 
pressing, the cauda equina and adjacent cord. The 
tumour had been regarded as probably due to tuberculous 
disease of the vertebrae, its true nature being revealed 
by exploratory incision. 


Oiphorectomy and the Growth of the Uterus. 

Mr. 8. G. SHarrock showed the results upon the growth 
of the uteri of double ojphorectomy when carried out upon 
the young rabbit without the application of any ligatures 
and without injury and displacement of the rest of the 
generative apparatus. The result in question was a 
striking hypoplasia or undergrowth of the uteri (which 
in the rabbit are two), as compared with those of an 
animal of the same size, whether it had been pregnant or 
not. In the case of the human subject it was still doubted 
by some whether the ovary was the organ which dominated 
the growth of the rest of the generative apparatus. The 
evidence to the contrary in the case of man, however, was 
indirect and inconclusive. The case was parallel with 
that of the ill-development of the testicles in cryptorchism. 
In scarcely any cases of bilateral cryptorchism was there 
evidence that the testicles were spermatogenic. Never- 
theless, such individuals might present all the external 
secondary marks of maleness. Here the right deduction 
must be that the hypoplastic undescended testicle func- 
tionates for a short period only and then rapidly becomes 
senile. And so in the case of the ovary, the speaker held 
that a fully-developed condition of the uterus was evidence 
that one or both ovaries had at some time functionated, 
though they might afterwards have prematurely 
atrophied; the disparity between the size of the ovaries 





and that of the uterus might then be erroneously read 
as a proof that the uterus had grown indepen- 
dently of any ovarian influence. In both cases the 
speaker held that the external sexual characters were 
due to the production of an internal secretion which pro- 
bably acted upon the vascular supply of the accessory 
organs through the nervous system ; but he thought that 
the production of this was in some indirect way dependent 
upon spermatogenesis or ovulation. There was a curious 
converse belief current amongst poultry breeders, namely, 
that section or partial excision of the oviduct in young 
hens led to atrophy of the ovary, the procedure being 
adopted to produce poulardes, or fat birds, for the table. 
This belief Dr. C. G. Seligmann and he had demonstrated 
to be erroneous, by removing the oviduct in young 
birds, and examining the ovary when the birds were 
fully grown. 


SECTION OF ANAESTHETICS. 
Friday, November 5th, 1909. 
Mr. R. Git, President, in the Chair. 


Dr. Vivian Orr, in a paper on heart massage in chloro- 
form syncope, said that in the light of both verbal and 
written evidence the claims of massage appeared to be 
clearly established. The subdiaphragmatic route was 
shown by results to be the preferable method of reaching 
the heart; 10 successful cases resulting from this proce- 
dure had been reported. The most difficult point to 
decide was the exact moment when this treatment should 
be applied. The higher nervous centres seemed to be 
irreparably damaged before the lower centres, and these 
again before the intrinsic heart vitality; and cases were 
cited which exhibited a return of both circulation and 
respiration for some hours, with no return of conscious- 
ness, and ultimate death. If massage were performed 
within five minutes of the heart arrest there was a 
reasonable prospect of a favourable result if efficient lung 
acration were maintained. Valuable time was often lost 
in necessarily futile injections of stimulants, while the 
methods of aspiration, simple or electric puncture, 
electricity, and combined pressure on the lower limbs and 
injections of Ringer’s fluid with adrenalin, had not so far 
proved successful measuresin man. Theauthor then recorded 
a case in which the heart failed just before an operation for 
gastric trouble. Mr. Charles Stonham opened the abdomen 
and massaged the heart from below the diaphragm from 
three to four minutes after the failure. In response to 
stimulation the heart beats returned, and the patient 
completely recovered. Dr. Dupiey Buxton traversed 
the various physiological factors which produced heart 
failure under chloroform, and the circumstances which, 
arising during anaesthesia for a surgical operation, 
would tend to increase the danger of its occurrence. 
Circulatory failure, although often associated with 
respiratory difficulties which themselves were adjuvant 
towards causing heart standstill, was directly the 
result of chloroform dosage, and its degree varied 
directly as the strength of the vapour inhaled. The ab- 
dominal route without incision into the diaphragm was, 
he believed, the best one for heart massage, and that 
measure should not be unduly delayed if the case were at 
at all appropriate, as the surgical procedure involved did 
not increase the patient’s risk seriously. Other subsidiary 
measures were necessary, but electrical stiraulation of the 
heart was to be deprecated. Dr. Srartinc mentioned a 
case of a weakly child aged 11 months, who required the 
needling of a cataract. Chloroform was given from a 
Junker’s inhaler, and was taken well. When the child 
was under, the head was slightly raised to adjust the 
towels, when both the pulse and the breathing ceased. The 
head was lowered, and artificial respiration performed, 
while ether and strychnine were administered hypoder- 
mically, and warm saline injected into the rectum. The 
fingers were passed up under the ribs, and the heart com- 
pressed five or six times, when a gasping inspiration 
was taken, and the heart was heard to beat again; after 
which gradual recovery took place. It was essential, 
he considered, that artificial respiration should be 
continued for some time after the heart recommenced 
to beat. 
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Rebicies. 


MYOMA OF THE UTERUS 

Myomata of the Uterus deals almost exclusively with 
the work done by the authors, Drs. Howarp KEtty and 
Taomas CULLEN,’ and others connected with the gynaeco- 
logical department of the Johns Hopkins Hospital, Balti- 
more. The authors began their study in 1894, and after 
putting aside for awhile the records of their earlier experi- 
ence, they set once more to work at the subject of uterine 
fibroid disease in 1900, and since that time have never 
ceased to collect the necessary pathological, clinical, and 
surgical material. The result is a fine monograph, which 
can hardly fail to be the standard work on “fibroids” for 
the present generation. In form, it appears as one of those 
sumptuous publications of the great Baltimore school of 
medicine with which the medical world is already so 
familiar. In substance, it is an admirable record of the 
experience of two experts in the treatment of one of the 
commonest types of new growth to which women are 
subject. 

The total number of fibroids examined by the authors 
amounts to 1,674, including cases in which the myoma was 
not the principal disease, as certain instances of uterine 
cancer and ovarian tumour. Drs. Kelly and Cullen, as is 
plainly manifest in the very name of their work, prefer the 
modern pathological word “ myoma,” on the ground that 
they have never detected a true fibroma of the uterus. 

The pathological section of this work is far too deep for 
cursory criticism. It is a mine of scientific wealth, and of 
necessity includes matter of high clinical importance, 
under such headings as “calcification,” ‘ suppuration,” 
and association with malignant disease. The statistics of 
diseases of the appendages which the authors found co- 
existent with fibroids afford most useful material for study 
by all who are practically associated with gynaecology. 
There is much negative evidence worth remembering, 
when we consider with what care the authors studied 
every single case and specimen. For instance, they state 
that we still know practically nothing as to the origin of 
uterine myomata. The association of tuberculosis of the 
endometrium with ut:rine fibroids must, according to the 
authors’ opinion, be regarded as a mere coincidence. As 
to the alleged disappearance of myomata after pregnancy, 
the authors have never seen a case, nor can they admit 
the validity of evidence supporting this theory, but, with a 
candour which less experienced writers would do well to 
bear in mind, they admit that their experience of 
pregnancy associated with myomata has been too limited 
to enable them to speak with any degree of certainty on 
that point. The authors found morbid changes in the 
endometrium and ovaries to be very frequent, but none of 
those changes could be held to be constant, and still less 
could be reckoned as causes of the new growth. 

We should have liked to have read more about the 
course of fibroid disease in women not subjected to opera- 
tion, but the authors afford us an instructive analysis of all 
instances in which uterine myoma were found at autopsies 
in the pathological laboratory of their hospital from 1889 to 
1906. The total was 742 cases, no less than 311 occurring 
in negresses and coloured women. Those who advocate 
expectant treatment will naturally point to the fact that 
the authors make out no more than 4 cases in this post- 
mortem series in which death was directly due to myoma, 
and in all the patient had been exhausted by long- 
standing haemorrhages or poisoned by sloughing of the 
new growth. 

The copious notes on anatomical relations and the 
morbid anatomy of the fibroid uterus will prove of high 
practical value. We refer in particular to the paragraphs 
on true displacement of the bladder by the morbid growth 
itself, and on displacements due to inflammatory adhesions 
fixing the bladder in the way of the operator's scalpel. We 
may also turn attention to the important chapter on the 
ureters in cases of uterine myomata, where the authors 
state that they now make it a rule to examine these ducts 
carefully in any case in which there is the slightest 
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possibility that they have been injured. Catheterization is 
often impossible in thos2 very cases in which injury 
during operation is most probable. The authors gently 
stroke the peritoneum at the pelvic brim over the norma} 
site of the ureter with a blunt forceps, and the 
ureter will usually begin the snake-like contraction 
which Professor Kelly first noted many years ago in the 
course of his earlier operative experience. The duct ig 
then dissected out down to the cervix, but not loosened 
from its peritoneal covering. Accidental division of the 
ureter is a very bad accident; it occurred twice in the 
series on which this book is founded, and anastomosis, 
successful in one case, failed in the other, so that 
nephrectomy was found necessary. The “ rectal findings,” 
as the authors say, must not be overlooked. Adhesions of 
the fibroid to the bowel, fortunately rare, are always 
serious. In one instance fatal perforation occurred on the 
ninth day ; in a second an enema given on the third da 
was the cause of death, as it passed into the peritonea! 
cavity through a hole in the rectum. 

The authors find that heredity plays little or no part in 
the development of uterine myomata. The youngest 
patient was 19, but let it be noted, first, that she was a 
married mulatto who had twice been pregnant, and, 
secondly, that in her case the tumour was “a smal} 
myoma, 2.5 cm. (0.975 in.) in diameter,” growing from the 
right cornu, whence it was removed. In this country the 
tumour would most likely have Jain latent for years and 
possibly escaped operation altogether. 

The authors must be commended for their valuable 
indexes of the numbers of their gynaecological, patho- 
logical, and necrological reports, which save great trouble 
in reference, especially as the same case is often mentioned 
in several different chapters. ; 

Rightly or wrongly, most of the readers of this work 
will, we fancy, turn first to the chapters on operative treat- 
ment. The only serious matter for criticism is the great 
prominence given to surgery, but the advocates of opera- 
tion in every case of uterine fibroid disease must not make 
use of this work in defence of their extreme views, as the 
authors expressly remind us that it is essentially a register 
of work done in a great hospital, where patients apply 
when the growth has already caused trouble. Professor 
Howard Kelly himself has openly condemned the doc- 
trine that all fibroids demand operation. In this work he 
and his colleague insist that the presence of a myomatous 
uterus two or three times its natural size, when unaccom- 
panied by any discomfort, is no indication for operation. 
They most properly add, however, that the patient should 
be kept under observation. 

Consistently with the best principles of surgery, the 
authors dwell on conservative operations. Myomectomy is 
undoubtedly the right procedure when the new growth is 
pedunculated. Thus, the authors record the successful 
removal of a pedunculated cystic myoma 89 lb. in weight. 
It is quite otherwise with sessile, deep myomata. The 
enucleation of such growths and the closing of the cavity 
left in the uterine wall is illustrated by drawings, which 
are even more remarkable for clearness, combined with 
faithfulness to nature, than are previous works of art by 
the same artist, Mr. August Horn. The result is to pro- 
duce a conviction that myomectomy is not an operation 
to be undertaken except by experts. The authors. 
register 296 cases with 16 deaths, a death-rate of 5.4 per 
cent. They publish abstracts of the fatal cases, including: 
one in which infection from catgut was probable. 

Professors Kelly and Cullen still prefer what is known 
in Continental Europe as the subtotal operation, when the 
uterus must be sacrificed as well as the myoma. They 
positively prefer it to panhysterectomy. ‘‘ After carefully 
weighing the advantages and the disadvantages of each: 
operation, we have adopted supravaginal hysterectomy as 
the usual procedure.” The mortality when bisection was 
needed was very high in their series, namely, 8 deaths out 
of 68 cases, and the reader must bear in mind that 50 out 
of the 901 cases of the supravaginal operation without 
bisection proved fatal. The authors advance statistical 
evidence to support the view that the surgeon should, 
whenever it is possible, save every normal ovary. Quite 
recently one of the authors, Professor Kelly, in the 
American Journal of Obstetrics, approved of the practice 
of amputating the uterus above the level of the os 
internum, so as to save a little of the endometrium as well. 
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as the ovary. Abel, Zweifel' and Doran had already 

shown, on statistical evidence, that it was advisable to 

do so in order to ensure the patient as thoroughly as 
ossible against distressing menopause symptoms. 

This solid record of the labours of two distinguished 
authorities is almost void of references. The reader will 
4nd hardly one single footnote. The book is a pure 
digest of the authors’ experience, a monograph of striking 
originality which every obstetrician and gynaecologist 
should possess. . 





SURGERY. 

4 coop deal of water has flowed beneath London Bridge 
since Mr. Locxwoop first published his surgical apologia 
jn 1896, but the present edition of his Ascptic Surgery? 
serves to show that the progress of bacteriological know- 
tedge and the accumulation of experience have not necessi- 
tated any deviation from the guiding principles originally 
jaid down. Mr. Lockwood still adheres to his ‘ mixed 
method ” for securing freedom from bacterial infection in 
dis operation wounds, “but with an abiding faith in the 
efficacy of heat, and a profound scepticism as to the power 
of chemicals.” In this practice and in this belief he is 
now followed by the great majority of surgeons; the 
teaching reflected in this book has become a general 
article of surgical faith, but it would serve a most salutary 
purpose if every surgeon could be induced to look upon 
the volume as a manual and give it a place upon his table 
for daily use—better still, if he would test the efficacy of 
his ceremonial observances by carrying out a series of 
tests similar to those wherewith the author has fortified 
his own beliefs. The paragraphs dealing with “a fallacy 
in using culture media’ do not entirely convince us, it is 
true, but it is a wholesome discipline to discover that, 
even with the inhibitory effect of traces of recently- 
applied antiseptics, a particle of skin snipped from au 
operator’s finger does sometimes inoculate a culture tube 
—especially instructive when the finger is one’s own. 
The arrangement of the book has been preserved, despite 
a change in its appearance due to a transference from 
the original publishers to those responsible for the Oxford 
medical manuals. The first section deals with the part 
played by bacteria in causing the diseases of wounds, and 
with the varieties and peculiarities of organisms commonly 
found in cases of suppuration. The second part, on the 
sources of infection, is a record of repeated investigations 
which ought to be kept in mind constantly. The question 
ef the sterility of the healthy tissues is not yet quite so 
definitely settled as the author seems to indicate; at any 
rate it has been called in question again recently as 
regards some of the internal organs. The third section 
deals with disinfection and antisepsis, and discusses the 
relative values of some of the commonly used chemicals. 
The author retains his preference for biniodide, but his 
enthusiasm for iodoform has waned to the point of faint 
praise. The fourth part is devoted to apparatus and the 
application of the principles enunciated, and constitutes 
as sound a guide as ever to the practice in which long 
training makes perfect. The chapter on the results of 
aseptic surgery might perhaps have been made even more 
striking than it now appears. A well-known manual that 
deserves all its popularity. 


The twelfth volume of le Dentu and Delbet’s Nouveau 
Traité de Chirurgie is concerned with the diseases of the 
veins and lymphatics,® and is written by MM. Launay 
and Bropigr. The reputation already established by the 
parts of this system previously issued will not suffer at 
their hands. The style is simple, direct, and fluent; the 
authors have had the courage—or, rather, the discretion— 
to discard a good deal of traditional material, for which 
readers will be properly grateful, but it would appear that 
the two surgeons are not of quite the same decision of 
character. In parts there is no hesitation about the 
expression of opinion; in parts there is a tendency to 
escape the obligation of definite statement in a nicely 
balanced exposition of opposing views. It is refreshing to 





_*Oxford Medical Publications. Aseptic Surgery. _ By Charles 
Barrett Lockwood, F.R.C.S. Third edition London: Henry Frowde, 
sand Hodder and Stoughton. 1909. (Cr. 8vo, pp 287. _ 5s.) 

* Nouveau Traité de Chirurgie. Vol. xii. Edited by A. le Dentu 
and P. Delbet. Maladies des veines et des lymphatiques. Par Paul 
iuaunay et Henri Brodier. Paris: J. B. Bailliére et Fils. 1309. (Sup. 
¥oy. 8vo, pp. 266, figs. 39. Fr.5.) 








come across the first sentence of the paragraph on the 
etiology and pathology of phlebitis: “The origin of 
phlebitis is invariably infective.” It implies a pleasant 
freedom from bias to find a dogma of the general editor’s 
—*“actinomyces do not invade the lymphatic system ”— 
traversed and confuted. The book opens with sixty-six 
pages devoted to the veins—wounds, varices, and phlebitis. 
Naturally, suture of veins is now included amongst the 
routine operative measures. We note, too, mention of 
Trendelenburg’s operation on the pulmonary artery for 
embolus, but it is too early to expect an account of 
Handley’s lymphangeioplasty in the treatment of phleg- 
masia. The whole of the rest of the book is taken up 
with the lymphatic vessels and glands. Tuberculosis 
of the glands is treated exhaustively and with that 
genius for descriptive classification to which the Gallic 
mind and tongue lend themselves so well. Much 
space is given to the treatment by injections of 
such drugs as iodoform in ether, and camphor-naphthol ; 
this is followed by a long catalogue of accicen's that may 
ensue, which almost stultifies the praise, faint though it be, 
accorded to such methods. Possibly some space might 
have been spared. An adenitis, “ syphilo-tuberculeuse,” is 
described that recalls Mr. D'Arcy Power's insistence upon 
this association. There is an interesting discussion of the 
etiology of oriental bubo; an observation of Luzzati’s is 
cited relating to 9 cases occurring on board two cruisers, 
one Italian and one German, directly after leaving the 
port of Iquique where plague was epidemic; it seems to 
lend some support to the “ attenuated-plague” view of the 
origin of the disorder. The paragraph on rheumatic 
adenitis is colourless; we should like to have heard the 
other author’s opinion. The authors quote with approval 
the rather unsatisfying view of Letulle that primary car- 
cinoma of lymphatic glands is really “alveolar sarcoma.” 
In talking of serum treatment of cancerous adenitis, no 
mention is made of Coley’s mixed-toxins; on the other 
hand, the Micrococcus neoformans is accepted, but ob- 
viously with reservations upon its etiological significance. 
There is an excellent account of the various forms of 
lymphangiectasis, including those of tuberculous origin 
which are so much more often seen in the hospitals of 
Paris than of London. Lymphangitis both in its more 
general and special forms is carefully, and one might say 
vividly, described. The sporotrichosic form, of which only 
11 cases seems to be on record, has perhaps not much more 
claim to inclusion than a blastomycotic, but it permits the 
quotation of Beurmann’s happy description of the skin 
lesion. “At the periphery,” he says, “it is syphiloid; in 
the middle zone, tuberculoid; suppurative at the centre.” 
Wounds, diseases, and incidental affections of the thoracic 
duct come in for their share of attention. In accidental 
wound of the duct at the root of the neck, it is recom- 
mended to tie the thoracic end rather than tamponade. 
The picture on page 131 of cancerous lymphangitis of the 
intestinal villi in a case of obliteration of the thoracic duct 
consecutive to cancer of the stomach is perhaps a little 
diagrammatic, but it contrasts very well with that on 
page 104, purporting to portray tuberculous lymphangitis, 
which is useless. The illustrations as a whole are quite 
good. There is only one drawback to the volume—it bas 
no index. Otherwise it is a useful contribution to compact 
surgical literature ; a good guide to practice with just the 
right amount of original references. 


When a book on Emergency Surgery for the General 
Practitioner‘ is found to contain a chapter of thirty-five 
pages, or one-twentieth of the entire letterpress, on gun- 
shot and other wounds in military practice, it might be 
suspected that the author was an ardent Territorial, but 
Dr. Joun W. Stuss is, in fact, the professor of anatomy 
in the Indiana University Medical School. The book is 
published in London, and so, no doubt, it is addressed to 
the British general practitioner. To secure the British 
reader’s favourable consideration, the author has made use 
of a great many old friends in the way of illustrations. It 
gives the reader quite a sense of familiarity when he opens 
the book on Heath’s pictures of bandages beautifully 
applied in the way we could never get them to lie; it is 
quite like old times to see ayain the pictures from Fara- 
boeuf, and the figures from the works of Lejars and of 

4 Emergency Surgery for the General Practitioner, By John W, 


Sluss, A.M., M.D. London: Revman, Limited. 1908. (Post 8vo, 
pp. 704, 584 illustrations. 15s.) 
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Veau on urgency surgery are tolerably good friends. In 
the military chapter, too, Mr. Sluss has shown his apprecia 
tion of Mr. Makins’s writings on surgical experiences in 
South Africa so practically that we easily recognize the 
pages. In fact, a casual glance through the book would 
leave the impression that it was a mere compendium of 
other people’s statements. The question for the reviewer, 
then, is, “‘ Has the selection been made with discrimina- 
tion?” The answer, on the whole, is in the aflirmative; 
there are a good many points with which it would be easy 
to quarrel, but the author excuses his own dogmatism, 
and may be taken as a pretty safe guide in an emergency. 
He enunciates the heresy of taxisin treatment of strangu- 
lated hernias, but, as he recants on the next page but one, 
it does not involve excommunication. There is a good 
deal in the book that can be classed as emergency work 
only by the inclusion of a number of things which would 
require a much bigger volume for their adequate 
presentation. 


Dr. Louis J. Hirscuman’s Handbook of the Diseases of 
the Rectum® resolves itself into an account of all the con- 
ditions that may be treated in the consulting room, or 
rather in the “office,” for a great many conditions seem to 
be treatable in an “ office” that British surgeons would 
consider eminently to require confinement to bed. Not 
every man in this country would like to go home on a 
street car after having piles removed under local anaes- 
thesia. It is perfectly true that not enough use of infiltra- 
tion anaesthesia is made in this country, but the author of 
this volume goes altogether too far for the susceptibilities 
of our countrymen and for the amenities of ordinary asso- 
ciation. Many of the observations recorded are well 
worthy of note and some of the drug treatment is enter- 
prising or suggestive. We suppose the stimulation of 
sluggish fistula wounds by bathing them with what we 
take to be a ‘proprietary meat extract, comes under the 
heading of treatment by “alien” serums. Operations 
such as “valvulotomy ” are assuredly not difficult, but how 
often are they necessary? ‘There is a short chapter on the 
faeces and their clinical examination by Dr. Wagner, of 
Detroit, and one on dysentery by Dr. Jelks, of Memphis. 
Some of the illustrations, which are numerous, are very 
good; some distinctly, or indistinctly, indifferent. The 
book is interesting as an exposition of a certain class of 

merican practice. 


Mr. Curpe’s little book on Operative Nursing and 
Technique® should be read by every theatre sister and all 
surgical nurses who aspire to a full appreciation of what is 
meant by aseptic surgery. It would be a useful exercise 
for every house-surgeon to read it and find a reason for 
every divergence in the practice at his own hospital from 
that here described. Mr. Childe describes in minute detail 
the duties of sister, theatre nurse, and assistant theatre 
nurse, in preparing the patient, in preparing the theatre, 
during the course of an operation, and after, all in accord- 
ance with an organized plan for securing perfect asepsis. 
The plan adopted by Mr. Childe is justified by its results, 
for among the “clean” cases of six months’ work he had 
no case of suppuration. It is not to be thought that the 
plan is without drawbacks, or that it is not open to the 
charge of over-elaboration, but it constitutes an attempt, 
and a successful attempt, to furnish detailed instructions 
on a reasoned system. There are chapters on bacteriaand 
infection, on the selection of instruments for operations, 
and on other nursing points, which are satisfactory, but 
the scope of the book is strictly limited to the requirements 
of the surgeon operating, and of the patient throughout the 
course of his surgical illness. There are nine good illus- 
trative plates, and a number of figures of instruments. 





ADULTERATION OF FOODS. 
In the perpetual competition that is always going on 
between the skilful adulterator on the one hand, and the 
analyst who detects and exposes his adulterations on the 
other, both sides are continually making advances, and the 





5 Handbook of Diseases of the Rectum. By Louis J. Hirschman, M.D., 
Lecturer on Rectal Surgery, Detroit Medical College. St. Louis: C. V. 
Mosby Medical Book and Publishing Company. 1909. (Med. 8vo, 
pp. 374, plates 2, illustrations 147. 4 dols.) 

6 Operative Nursing and Technique. A Book for Nurses, Dressers, 
House Surgeons, etc. By C. P. Childe, F.R.C.8. London: Bailliére, 
Tindall and Cox. 1909. (Cr, 8vo, pp. 236. 4s.) 











methods of yesterday will not suffice for to-day; new 
handbooks on the subject of the analysis of foods, and new 
editions of the older ones, are therefore necessary an@ 
welcome. When a book of this kind has reached its sixth, 
edition, as WYNTER BiytnH’s I’oods : Their Composition ang 
Analysis’ has, its usefulness may be regarded as éstab- 
lished beyond the need of comment by the reviewer, 
whose principal interest then lies in noting how far it 
embodies advances on its predecessors. In the present. 
case the new edition is presumably the result of the 
exhaustion of the previous one and a continued demand. 
rather than of any felt necessity of including new matter, 
as the differences between this and the fifth edition are not. 
very considerable. The principal alterations and exten- 
sions, to which attention is directed in a prefatory note, 
are the additional matter on the detection of cocoanut oil! 
in butter, the bacteriological and chemical examination of 
water, the identification of alcohols, and the use of the 
newer types of instruments for spectroscopy. The. 
adulteration of butter furnishes an interesting example of 
how the very tests relied on by the analyst may be turned 
to account by the adulterator; the much higher pyro. 
portion in butter fat than in most other fats of 
the esters of volatile water-soluble acids (as determined 
by the Reichert-Wollny test), has been one of the 
principal characters on which the analyst has relied 
for revealing the presence of foreign fat; cocoanut oil, 
however, also contains a somewhat high proportion of 
these constituents, and it has accordingly been possible to 
add quite considerable proportions of this substance to 
butter, without lowering the Reichert-Wollny figure below: 
the limit recognized as permissible. Special methods of 
detecting this adulteration have, therefore, become neces- 
sary, and several of these are described in additional pages 
of the book under review. The reference to new types of 
spectroscopes serves to suggest the very wide range of 
methods, physical as well as chemical, which the analyst 
must now employ; the processes and tests described include. 
microscopic, spectroscopic, polarimetric, refractometric, 
and many other kinds of examination, in addition to the 
wide range and variety of chemical tests which form the 
analyst’s most important weapons against fraud and care- 
lessness. The sixth edition will doubtless prove as 
acceptable and useful as have the earlier. 





NOTES ON BOOKS. 


IT is perhaps a little surprising that it should he thought 
worth while to write a book of some eight score pages. 
about a single golf club and its course, especially one 
founded only some five and thirty years ago. However, 
Dr. J. D. GILRUTH has done this in a volume with the 
title The Arbroath Golf Couwrse,*® and though only a local 
enthusiast or a reviewer will read the book through, the 
author contrives to tell his story in a very pleasant way. 
The net vesult is that the ancient burgh by the North Sea 
has transformed a wild stretch of low-lying sandy dune 
and unkempt benty land into what must undoubtedly be a 
very good and well-kept eighteen-hole course. To the 
Golf Club, which, as may be judged from a photograph 
reproduced in the volume, possesses a substantial bungalow 
house, temporary members are admitted on payment of 
ls. a day or 3s. a week. The impression left is that there 
can be few better places at which to spend a golfing 
holiday than Arbroath, and as this is doubtless the impres- 
sion the author desired to produce, the burgh is to be 
congratulated on the skill of its historiographer. 


The fact that a new French pharmaceutical Codex has 
recently been issued no doubt accounts for the appearance 
of new editions of two well-known formularies. The one 
is a fourth edition of Dr. VAUCAIRE’S Formulaire moderne,” 
the other the third edition of Dr. ComBy’s Formulaire de 
poche pour les maladies des enfants. Both have been 
revised to accord with the new Codex, and both are 
arranged on the same plan; in a first part we have an 





7 Foods: Their Composition and Analysis. By Alexander Wynter 
Blyth, M.R.C.S., F.1.C., F.C.S., etc.; and Meredith Wynter Blyth, B.A. 
B.Sce., F.1.C., F.C.S., etc. Sixth Edition. London: Charles Griffin 
and Co., Limited. 1909. (Med. 8vo, pp. 644, 80 illustrations. 
4plates. 21s.) é 

8 The Arbroath Golf Course. By J. D. Gilruth, M.A., M.D.Edin- 
Arbroath: T. Buncle and Co. 1909. (Cr. 8vo, pp. 168; with illustrations 
and a plan. ls.) ’ 

9 Paris: Vigot Fréres: Formulaire moderne, pp. 1026, price 7 francs. 
Formulaire de poche, pp. 636, price 8 francs. 














Nov. 20, 1g09.] 


MEDICAL AND SURGICAL APPLIANCES. 






[ Tax Barriss 
MxpicaL JousNaL 


1475 











alphabetical list of diseases, and in a second an alpha- 
betical list of medicaments. Both books are, of course, 
addressed to French practitioners, but contain notes and 
suggestions which will be useful to all medical men. 


In the second volume of the nineteenth series of Inter- 
national Clinics" for 1909 there is little calling for special 
notice. Among the more interesting articles are those on 
immunization against typhoid fever by Dr. H. Shoemaker, 
.on the diagnosis and treatment of pneumonia in children 
by Dr. Louis Fischer, on psychasthenia by Dr. B. C. 
Loveland, on hyperchlorrhydria by Dr. G. M. Niles, and on 
‘the pathogenesis of spontaneous cerebral haemorrhage by 
Dr. A. G. Ellis. The chief feature of the volume will seem 
‘to many to be the representations in colour of intracranial 
miliary aneurysm. In the third volume of the same series 
there is hardly an article which is not only of interest but 
of real importance. Among them are those on the treat- 
ment of tuberculosis by Dr. A. P. Francine, on the present 
position of antitetanic serotherapy by Dr. L. Legane, on 
Graves’s disease, Raynaud’s disease and some of the allied 
forms of vasomotor disorder (vasomotor ataxia) by Dr. S. 
Solis Cohen, on gonococcic septicaemia by Dr. G. Dieu- 
lafoy (an extremely valuable article), on carly and com- 
plete resection of varicose veins of the leg by Dr. P. Alglare, 
on Hirschsprung’s disease (idiopathic dilatation of the 
colon) by Dr. P. 8. Potter, on the radiographic examina- 
tion of the gastro-intestinal tract with especial reference 
to the diagnosis and treatment of gastro-enteroptosis by 
Dr. H. K. Pancoast, and on exotic dysenteries by Dr. P. G. 
Woolley. This volume likewise contains a good coloured 
picture showing paroxysmal acro-asphyxia of the hand. 


Messrs. Shaw and Sons send a copy of Sugden’s Doctor's 
Account Book," which claims to be ‘‘a complete system 
-of accounts tor the profession, enabling them to keep up 
to date with the least possible trouble.’’ The copy sent 
consists of 48 pages of what is called ‘* ledger,’”’ though it 
is only of the style of an ordinary monthly visiting book 
with one line to each patient. It is available for 104 
patients a month for twelve months. Next follow 60 pages 
for **cash book,’ and there are extra pages for alpha- 
betical index. The claim that accounts can be kept up 
to date is certainly correct, but the labour involved is 
considerable, as it is necessary every six days (not every 
week, which would have been more convenient), and also 
at the end of every month, to add up the fees charged for 
visits and consultations and those charged for medicines, 
which are entered separately. The total for the six days 
is then put in a ‘‘carried forward’’ column, then in a 
‘brought forward’’ column on the next page. When 
the attendance is finished the total is entered in a ‘ total 
account ’’ column, side by side with which is a column 
for ‘date paid.’”’ The name and address with amount 
owing needs copying out afresh each month for each 
patient whose account is running, which is an unnecessary 
trouble. Turning to the ‘‘cash book’’ part, there are no 
less than twelve columns with various headings for name 
and date, amount received, amount paid, amount paid 
into bank, amount paid by cheque, and half a dozen 
detail columns for various payments, it being assumed 
that all payments are by cheque. The detail columns in 
the cash book are useful, but there is unnecessary labour 
in the ledger part. It is doubtful whether this or any 
of the other so-called labour-saving devices are really 
Aan improvement on the old standard method with sepa- 
rate ledger and cash book. In all cases the rough day 
book is needed for particulars of prescriptions. 


10 International Clinics: A Quarterly. Nineteenth series. 1909. 
Vols. iiand iii. Edited by W. T. Longcope, M.D. Philadelphia and 
London: J. B. Lippincott Co. 1909. (Med. 8vo, vol. ii, p. 309; vol. iii, 
pp. 304: £1 15s. per four volumes.) 

I Sugden’s Doctor’s Account Book. 
‘Feap. 4to. 8s.) 


MEDICAL AND SURGICAL APPLIANCES. 
A Simple Suture and Ligature Spool Attachment. 

Dr. B. RICHARDSON BILLINGS (Liss, Hants) writes: 
With the help of Mr. W. IF. Chambers, of the Victoria 
Hospital, Folkestone, I have devised a suture and ligature 
spool whereby rapid and easy suturing and ligaturing can 
be accomplished. The apparatus is a substitute for the 
more expensive ‘sewing machines’ which have been 
devised from time to time, and consists simply of a light 
metal reel on a framework, which can be attached to most 
of the ncedle-holders in common use, or even to a pair of 
Spencer Wells artery forceps. The reel has deep flanges, 
Which are perforated, allowing for thorough sterilization 
of its contents. Its axis is instantly unmountable from 
the frame by a half turn of a milled nut seen in the 


London: Shaw and Sons. 





illustration. This nut is just under the thumb when 
working, and serves to control the rate of supply of the 
suture material. A needle half curved, with an eye at the 
point, is the best to use in this contrivance; and, unlike 
the ordinary variety, once it is in the holder it need not be 











released. The needle is threaded as shown, and then 
passed through the tissues in the ordinary way; the end 
of the thread is then gripped and held in forceps, and the 
needle brought back along the thread, which is then cut 
between tissues and needle. Thus is one suture made, 
and the needle is ready for the next. It reads longer and 
more complicated on paper than it is, but actually the 
process is simple and rapid. A continuous suture can be 
adopted with slight modification, while for ligaturing the 
advantages are obvious. The whole attachment is cheap, 
adaptable, simple, efficient, clean, instantly changeable— 
allowing materials of different sizes to be used—time 
saving, and practical. It and its contents need not be 
touched at all after sterilizing. A good all-round material 
to use on the spool is linen thread. Messrs. Allen and 
Hanburys have most ably carried out the idea from my 
models and sketches. 


A Feeding Bottle. 

Dr. W. J. HENSON (Wedmore, Somerset) describes a 
feeding Lottle which Mr. W. E. Lowe, of 8, Stafford Séreet, 
Old Bond Street. W., has had made at his suggestion. 
Nature has been imitated as nearly as possible. There is 
no hard bone or glass for the child’s mouth to press 
against, and no possibility of sucking air when the 
bottle is in position. The tiny air hole in the glass can 
be regulated to a nicety by the thumb or finger if re- 
quired, so that the ordinary rubber valve, often a source 
of infection, as well as being easily lost, is done away 
with. The teat is turned inside out each time it is 
taken off, so that any sour milk or other deposit must 
be seen. The inside of the 
teat, as well as of the bottle, 
can be readily reached and 
cleaned by the fingers or a 
piece of boiled lint or rag, 
so that the dangerous bristle 
brush, often used for im- 
proper purposes as well as 
its ordinary use, and whose 
tiny broken bristles are a constant source of danger, 
is also done away with, and the whole thing may be 
readily sterilized in a pint saucepan, although its round 
shape leaves so little room for deposit, this is not always 
required. Dr. Henson has used them in his own prac- 
tice for over two years, and found babies take to them 
more readily than to the ordinary teat, and he has 
seen some bad cases of sickness stopped by the use of them 
alone in place of the ordinary bottles, which are impossible 
to clean properly. He was led to design this bottle by 
articles in the BRITISH MEDICAL JOURNAL, which showed 
very forcibly that adenoids and jaw deformities (compara- 
tively unknown before the advent of the modern feeding 
bottle and dummy teat) were caused by them. 





Garrouid’s Zymotie lace Protector. 

Dr. G. A. GARRY Simpson (London, W.) writes: In your 
criticism of Garrould’s Z; motic Face Protector, in the JOURNAL 
of October 23rd, vou say that the only objection you can see to 
the apparatus is that the breath of the wearer condenses on the 
glass screen. Will you kindly allow me to state that I have 
worn the mask for quite fifteen minutes with only the slightest 
condensation on the glass opposite my mouth, leaving the sight 
perfect. If there should be any fear of such trouble it can be 
easily overcome by the use of a Lassin pencil, or smearing a 
little soap on the glass and rubbing clean, which does equally 
as well. This mask is a most useful invention, especially for 
the examination of children with suspicious throats. It will 
also be found of great service if worn during the performance 
of tracheotomy on a diphtherial patient, for membrane is fre- 
quently blown out over the operator on his opening the trachea. 
I can strongly recommend this mask to throat specialists and 
general practitioners. 
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THE ROYAL COMMISSION ON THE 
POOR LAWS AND RELIEF 
OF DISTRESS. 


REPORT ON SCOTLAND. 


Tue Poor IN THE HIGHLANDS AND ISLANDS. 

Tue part of the Commissioners’ report—in which both the 
Majority and Minority agree—relating to the condition of 
the poor in the Highlands and islands of Scotland, and 
the means, or rather, the want of means, for affording 
them medical relief, is painful reading, and scarcely spells 
credit for those responsible for the pitiable state of affairs. 
When we find such expressions in the report as, ‘' Many 
of the houses are more worthy of a Kaffir kraal than a 
section of Great Britain,” and “the condition of affairs 
here described seems scarcely credible in the twentieth 
century,” it is surely time that a remedy for such a state 
of things should be found. Reference has often been 
made in the columns of the Journat to the frequent com- 
plaints made by medical officers in these outlying districts 
as to the inadequacy of salary and the difficulty of obtain- 
ing house accommodation. Both of these points are 
referred to in the report. 

The Commissioners state that medical attendance in 
many parishes of the Highlands and islands is deplorably 
insufficient, and that the physical well-being not only of 
the paupers, but also of the whole population, is affected 
thereby. At the same time it appears that, notwithstand- 
ing the deficiency, the paupers themselves are better off in 
respect to medical attendance than the classes imme- 
diately above them. The problem in these parishes is to 
secure even a minimum of medical attendance for the 
inhabitants. Mr. Millar, one of the general superinten- 
dents of the Local Government Board, states as follows: 


Many of the smaller parishes cannot maintain a doctor. 
Some of the smaller islands in Orkney and Shetland are 
without. medical officers. In these small island parishes the 
medical officers are continually changing, and the cost of 
advertising (it may be for months) is a heavy charge on the 
rates. 


The poverty of the great majority of the population 
renders it very difficult for a private practitioner to eke 
out a bare subsistence. But ‘besides the poverty,” 
Dr. Fletcher Harris, one of the witnesses examined, 
states, 

a great deal of callousness exists among the people with regard 
to calling in a doctor. They are mostly extreme fatalists, 


and often do not call a doctor, on the plea that ‘the hour has 
come.” 


The situation has been partially but very inadequately 
met by the aid given from the medical relief grant. 
Salaries higher in amount than “ mere attendance on the 
poor would justify” have been allowed by the Board to 
rank against the grant, in order ‘to provide the nucleus 
of a living for a medical man.” Not infrequently, how- 
ever, the “nucleus” is almost the only source of income, 
there being no field from which the medical officer can 
add to his salary by private practice. In other words, the 
medical officer actually though not avowedly gives medical 
attendance to the people generally in respect of his Poor 
Law salary. Yet, in spite of the assistance from the grant, 
the number of doctors is still insufficient, and sometimes 
villages may be ten or fifteen miles distant from the place 
where a doctor resides. To illustrate the very grave and 
unjustifiable condition existing, the evidence of the late 
Dr. MacDonald of Stornoway may be quoted. Referring 
to the island of Lewis, he says: 

Taking the west side of the island, extending from the village 
of Europie, near the Butt of Lewis, to Mealshader, at the 
upper end of Uig, we have a district seventy-two miles long by 
the only existing road. The district embraces the parishes of 
Barvas and Uig, and has a population of close on 13,000 
scattered all over the district in some forty villages. All the 
available medical assistance in this large area is what can be 
rendered by two medical men living at a distance of fifty miles 
from one another. It can hardly be understood how very 
inadequate the services of these two gentlemen, willing and 
energetic though they are, are to meet the requirements of this 
large district, for it must be borne in mind that most of the 
villages are some distance from the main road, which is practi- 
cally the only road in the district on whicha gig can go. It 
follows, therefore, that the doctor must leave his gig on the 
main roads, and make all his visits to these villages on foot. It 





————. 


must also be kept in mind that, though typhus and typhoid 
fevers are of frequent occurrence in the district, there is not, 
a single place from end to end of the district in which acase of 
infectious trouble can be isolated or treated. A similar state 
of matters prevails in the parish of Lochs, which is so cut up 
by the narrow arms of the sea, that one part of the parish may 
be completely isolated from the other for several days except 
by walking round these arms of the sea, over trackless moors; 
In a parish so cut up, and without any intercommunication 
between the villages by roads, it is plain that one medical man, 
ath!ete though he is, cannot render anything like efficient, 
medical assistance to over 6,000 people scattered over such an 
area. 

Here also there is absolutely no provision for the isolation 
and treatment of infectious diseases. Here the remedy is the 
same aa in the other parishes—hospital accommodation for the 
treatment and isolation of infectious diseases and a medicay 
officer for each section of the parish. 

I have visited the greater part of our vast empire, but have 
yet to visit any part thereof in which British philanthropy has. 
failed to put medical assistance and hospital treatment within 
easy reach of the poor than in Lewis; nay, more, that same 
philanthropy has extended the same privileges to poor people 
living beyond the bounds of our empire, so much so that, were 
some globe-trotter to run across similar conditions to those 
prevailing in Lewis, a Mansion House Fund would be immedi- 
ately instituted for its relief; but here in Lewis, within twenty- 
four hours’ journey of London, men, women, and children are 
allowed to die without adequate provision being made to bring 
medical assistance and hospital treatment within easy reach of 
them, and under sanitary conditions that had better not be 
described. The reason for their being thus neglected by their 
more favoured fellow subjects isself-evident. Centuries of poverty. 
have induced in them a sort of blind fatalism, so that rebelling 
against their present condition would be, in their opinion, 
tantamount to rebelling against the decrees of Providence. 


Truly a piteous tale, but by no means an isolated one 
In connexion with medical aid to the poorer classes, the 
Majority Report recommends that a better supply of 
hospital accommodation should be provided, based upon 
the needs of each Public Assistance area; that steps 
should be taken to organize, with the co-operation of the 
medical profession. a system of medical aid by the estab- 
lishment of provident dispensaries or medical clubs; and 
that a Departmental Committee should be appointed to 
consider the means by which such a system can best be 
organized. 

These recommendations, supposing they were to be 
carried out, might be applied to the towns in the main- 
land of Scotland, but ia the Highlands and islands some 
other means must be adopted; and the only solution of 
the difficulty is to give larger salaries to the medical 
officers, with security of tenure, and a suitable residence, 
so as to enable them at least to earn sufficient to live with 
some degree of comfort. 

Referring to the want of proper hospital provision ang 
of means of isolation treatment, the Commissioners state 
that it has caused infectious disease to become endemic in 
the island of Lewis. We are also told that the inade- 
quacy of medical relief is apparent from “the alarming 
manner in which tuberculosis is becoming general all over 
the island.” 

The most obvious and conclusive evidence of the lack of 
medical attendance in Highland and island parishes, 
however, is to be found in the statistics of uncertified 
deaths, and the medical member of the Local Govern- 
ment Board anda member of the Medical Relief Com- 
mittee supplied them with the following particulars: 


The number of uncertified deaths is, in some parishes 
enormous. For instance, in 1900, in certain parishes of Inver 
ness-shire, the uncertified deaths were : 


Per cent. 
Kilmuir ... ae ee ae se) 
South Uist cs sole me sae. OE 
Duirmish... sis See ete . «64 
Harris... see mh sate sc (OL 
Again, in 1905, the crude figures for certain areas were: 
Total 3 : 
Ross-shire : Deaths. | neertified. 

Lewis (as a whole) ... a «SOO, SS 
Mid-Ross ... Fe ee 204 57 


Western Ross wea ae 81 na 43 
Inverness-shire : 


Skye ae see as «(HAS es 89 
Harris _ Sea gee 67 see 34 
North Uist... See ase 69 aes 18 
South Uist... eee Pe 143 ie 7 
Sutherland... oe ae «= 29 es 69 
Shetland (landward) ... we Mt  -_ 2 


Argyll (landward) eae tee (). ere 103 
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The whole subject was fully discussed by the Medical 
Relief Committee in 1904, and it suggested two 
remedies, either (l) a special grant in aid of medical 
attendance in the Highlands, or (2) the institution of a 
system similar to that of the Irish dispensaries. Unfortu- 
nately the Government has no’ been able to carry out 
either of these recommendations. The committee also 
mentions, but “without comment or criticism,” that in 
some parishes the club system of providing medical 
attendance has been adopted, and ‘appears to work well 
on the whole.” ; a ; 

Turning to a matter which the Commissioners say is 
somewhat beyond the terms of their reference, but which 
is often commented on in the reports from the medical 
officers, namely, the grossly insanitary condition of the 
houses in many parts of the Highlands and islands, they 
state that the intimate connexion between sanitation and 
pauperism has long been recognized. Defective sanitation 
causes sickness, and sickness is one of the most fertile 
causes of pauperism. The following extract from the 
evidence of Dr, Ross, medical officer for the parish of 
Barvas, is given : 





The number of inhabited houses is over 1,300, grouped into 
some twenty-six separate townships; and over 1,000 of these 
houses are glaringly and shockingly defective, from a sanitary 
point of view, as regards their construction, internal arrange- 
ments, ventilation, lighting, drainage, and surroundings. 
Human beings, cattle, and other live stock are housed under 
the same roof without any effective partition wall, all enter by 
the same door as a rule, breathe the same air night and day, 
while the excretal matters of man and beast, and refuse and 
slops, are allowed to accumulate in the byre end of the house 
from spring to spring. Drainage is almost entirely neglected 
about the houses, and liquid sewage is permitted to find its way 
where it may. The water supply is cften defective, and fre- 
quently contaminated with sewage. From the foregoing brief 
statement it may be inferred that the task of attending to the 
wants of such a population is no light one; and it need not 
surprise any one to learn that hitherto the agencies employed to 
cope with the difficulty have signally failed to effect any marked 
reform. 


The condition of affairs here described is considered 
scarcely credible in the twentieth century, and the 
Commissioners would have been inclined to think it 
exaggerated, if it were not amply corroborated by the 
recent report by Dr. Dittmar, medical inspector, and 
Mr. Millar, one of the general superintendents of the Local 
Government Board. 

A committee of the Commissioners which visited the 
outer islands found houses of the above description not 
only in Barvas, but in other parishes. The following 
extract from one of their reports describes the house of 
@ pauper : 


We visited five cases, beginning at the far end of the island by 
the lighthouse. As we approached the cot of the most distant 
pauper we heard the old man singing his psalms, and waited 
until he had finished, and then entered with one of his married 
daughters, who lives close by. It was the ordinary wigwam 
style of cot. The floor was rock and mud and muck;; the fire, 
before which the old man sat in a little wooden chair, was in 
the centre of the room; the fowls, which frequented all the 
houses and made themselves very much at home, were for tie 
most part squatting about amongst the rags on the wooden bed 
in the inner room. 


In the opinion of the Commissioners, many of the 
houses are more worthy of a Kaffir kraal than a section 
of Great Britain. 

_ They are convinced that the problem in the outer 
islands is very largely one of public health, and that 
without pecuniary assistance t is scarcely possible that 
any adequate measures can be taken to improve the 
existing conditions. 

_ The need for better provision of nursing for the outdoor 
sick poor has, says the report, been strongly impressed on 
the Commissioners by witnesses from the Highlands and 
Islands, where the inadequacy of the present arrange- 
ments is said to lead to much preventable suffering. 
Parish councils frequently subscribe to the funds of the 
Voluntary nursing associations, and in so doing have the 
approval of the Local Government Board. Evidence 
Shows, however, that, although the nurse renders invalu- 
able service to the outdoor sick poor, parish councils do 
not always deem it necessary to contribute to the 
nursing associations. 





THE 
COMPOSITION OF SOME PROPRIETARY 
FOOD PREPARATIONS. 


IV.—MALT EXTRACTS. 

Extract of malt is largely employed as a readily- 
assimilable food, containing both carbobydrate and 
protein, and also as an aid to the digestion of starchy 
foods. A considerable number of proprietary brands are 
before the profession and the public, and the results of the 
analysis of some of the principal of these is here given. 
The samples were all obtained through ordinary trade 
channels. 

Extract of malt is prepared by “mashing” crushed malt, 
as in the first stage of the brewing of beer; the malt is 
infused in warm water for some time, and the liquor is 
then drained off and concentrated in vacuo to about the 
consistence of treacle. During the mashing process the 
starch of the grain is attacked by two enzymes—cytase 
and diastase—and converted principally into a mixture of 
dextrin and maltose ; some of the protein of the grain is 
also rendered soluble. During the concentration a small 
proportion of the maltose is further hydrolyzed to glucose. 
A properly prepared pure malt extract will accordingly 
contain maltose as the principal ingredient—protein, 
dextrin, a little glucose, and diastase; the proportions of 
all these are subject to some variation, according to the 
variety of malt used and the details of the method 
followed. 

The principal sophistications of malt extract irclude: 

1. The addition of glucose prepared from starch by the 
action of sulphuric acid. A limit for the amount of 
glucose which occurs as a normal constituent of malt 
extract has never been fixed, but the proportion is cer- 
tainly very small, and the presence of an unusually high 
proportion of reducing sugars is strong evidence that 
glucose has been added. 

2. The addition of dextrin, usually made from potato 
starch. When dextrin is employed, it is usually added at 
a rather early stage of the evaporation, and it is then 
partially converted into maltose by the action of the 
diastase. The nature of the carbohydrates in the product 
is then substantially the same as in a pure extract. If 
either glucose or dextrin is added, the proportion of 
protein in the extract is, of course, lowered in a corre- 
sponding degree; in a pureextract containing about 25 per 
cent. of water, protein will usually be present to the 
extent of about 6 per cent., or 8 per cent. of the total solids. 

3. Preservatives of various kinds are sometimes added ; 
these include salicylic and benzoic acids, sulphites, and 
formaldehyde. A small quantity of glycerin is often 
added, and this can hardly be objected to. 

In the analyses here recorded, the total reducing sugar 
found was calculated as maltose; the protein was calcu- 
lated from the total nitrogen found ; the dextrin, ash, and 
alcohol (when present) were determined directly. The 
diastatic power was ascertained by the action of the 
extract on starch, following, with slight modification, the 
method given in the British Pharmaceutical Codez ; it is 
expressed as the percentage of starch which is completely 
digested by the extract in half an hour at a temperature of 
40° C. (104° F.)—that is, an extract having a diastatic 
power of 100 digests its own weight of starch, one having 
a diastatic power of 1,000 digests ten times its own weight, 
and so on, under the conditions of the test. 





KEPLER Extract oF MALT. 

This preparation is sold by Burroughs, Wellcome and 
Co.,London. A bottle, priced 2s., contained 9 fluid ounces. 
The dose for an adult was stated to be two dessert- 
spoonfuls three times a day. Analysis showed this 
preparation to contain : 


Total solids... aes ... 78.4 percent. 
Reducing sugars, calculated as 

maltose ay sun (Gen re 
Protein Ae sae <x Ge : 

(= 7.22 per cent. of total solids) 

Dextrin aa Be aad 4 percent. 
Ash... aaa wee Poy a 
Diastatic power seen, -OOe 


(A small quantity of benzoic acid was present.) 
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TROMMER’S EXTRACT OF MALT. 
This extract is sold by the Trommer Co., London. 
A bottle, priced 2s. 6d., contained 9} fluid ounces. The dose 
for an adult was stated to be a tablespoonful three times a 
day. The result of analysis was as follows: 
Total solids = 73.6 per cent. 
Reducing sugars, calculated as 


maltose Sis mais os 059 - 
Protein sie = <o MEOD 55 
(=- 5.50 per cent. of total solids.) 
Dextrin Se av .. 8.3 percent. 
Agh® a5. és wee ee 9 
Diastatic power a wee 


ALLEN AND Hansurys’ Matt Ex7ract. 

This preparation is sold by Allen and Hanburys, Ltd., 
London. A bottle, priced 1s. 6d., contained 9} fizid 
ounces. The dose was given as a dessertspoonful to a 
tablespoonful three times a day. Analysis showed this 
preparation to contain : 

Total solids 


; 79.0 per cent. 
Reducing sugars, calculated as 


maltose ae ae scaneore 
Protein... be as wo 4.00 
(= 5.76 per cent. of total solids.) 
Dextrin _— sien ... 13.4 per cent. 
Ash see — Baa eee = 
Diastatic power sé seat Oe 


D.C.L. Matr Extract. 

This preparation is sold by the Distillers’ Company, 
Limited, Edinburgh, and a bottle, priced 1ls., contained 
8 fluid ounces. ‘The dose was stated to be a teaspoonful 
to a tablespoonful two or three times a day. Analysis 
showed this preparation to contain : 

Total solids 


cs 78.3 per cent. 
Reducing sugars, calculated as 


maltose a6 soa saee VOD 5 
Protein ass ae eee) ae 
(— 7.98 per cent. of total solids.) 
Dextrin as ae ..- 10:0 - 
Ash és inp ss 5 
Diastatic power oe eos = 366 


OprENHEIMER’S CREAM OF MALT. 

‘This preparation is sold by Oppenheimer, Son, and Co., 
Limited, London. A bottle. priced 2s. 6d., contained 
9° fluid ounces. The dose for an adult was stated to be 
a tablespoonful three times a day. Analysis showed this 
preparation to contain: 


Total solids cus iis «. 73.8 per cent. 
teducing sugars, calculated as 
maltose ‘ies ae sso. 6038 a 
- Protein... be eae aoe: SOLU) 955 
(= 7.52 per cent. of total solids.) 
Dextrin... oe ee ace 1538 re 
Ash ane ro ine we ad 3 
Diastatic power se ows. 06 


MALTINE. 

This preparation is sold by the Maltine Manufacturing 

Company, Limited, London. A bottle, priced 2s. 9d., con- 

tained 8! fluid ounces. The dose for an adult was stated 

to be a dessertspoonful to a tablespoonful three times a day. 

Analysis gave the following result : 
Total solids 


_ ... 67.3 per cent. 
Reducing sugars, calculated as 


maltose ee Ge seer MOLD - 
Protein... Sem <i ee er 
(= 7.80 per cent. of total solids.) 
Dextrin age zi ... 5.0 per cent. 
Ash oe ine suk iva EZ ays 
Diastatic power sits .. 940 
DIAMALT. 


This extract is made by the British Diamalt Compeny, 
London. A bottle, priced 1s. 6d, contained 11 fluid 
ounces. The dose for an adult was stated to be a dessert- 





spoonful to a tablespoonful three times a day. Analysig 
showed this preparation to contain 


Total solids ve ... 174.0 per cent. 
Reducing sugars, calculated as 

maltose Bee se sae: OOS! ag 
Protein... ses, GOR =. 


(— 8.81 per cent. of total solids.) 


Dextrin 12.7 per cent. 
\) ere ae Aa sos ee ne 
Diastatic power ae «.« 2060 


STanparRD Maut Extract. 


This preparation is manufactured by the Standard Malt 
Extract Company, Liverpool and London. A bottle, priced 
1s. 3d., contained 4; fluid ounces. The dose for an adult 
was stated to be two teaspoonfuls three times a day. 

The first bottle of this which was examined was found 
to contain 1.5 per cent. of an oil smelling like cod-liver 
oil; a second supply was therefore obtained, and analysig 
showed this to contain 


Total solids 76.6 per cent. 


Reducing sugars, calculated as 


maltose ae ees cect OO 
Protein... ee ae eee (Oe - 

(— 6.92 per cent. of total solids.) 
Dextrin... one or ... 12.2 per cent. 
Ash ee eee ae ee ee si 
Diastatic power... a wes oe 


The above preparations were very thick, or semi-solid, 
The next three differed in being quite fluid. 


Bynin. 

This preparation is made by Allen and Hanburys, Ltd, 

London. A bottle, price 1s. 9d., contained 10} fluid ounces. 

The dose was given as one or two tablespoonfuls three 

times a day. Analysis showed this preparation to contain: 
Total solids oe 52.9 per cent. 

Reducing sugars, calculated as 


maltose male ee ses L6 i 
Protein site eos eee Ono ne 
(.- 6.40 per cent. of total solids.) 
Dextrin ae sia ees, OL Re 
NEY _xces eos an «as (O09 ae 
Alcohol ae ee ws SOLS “es 
Diastatic power : is 158 


(A small quantity of benzoic acid was present.) 


Sranparp Liguip Marr Extract. 

This extract is prepared by the Standard Malt Extract 
Co., Liverpool and London. A bottle, priced 1s. 9d., con- 
tained 5% fluid ounces. The dose for an adult was stated 
to be two teaspoonfuls two or three times a day. The 
results of analysis were as follows: 


Total solids 53.7 per cent. 


Reducing sugars, calculated as 


maltose he me <> (OEG ee 
Protein ane aan ave «| ORD a 
(— 10.4 per cent. of total solids.) 
Dextrin ise ee de OCS 33 
Ash... iets wae ae ae oP 
Alcohol arr ‘ice vee 10 ne 
Diastatic power Per ... 866 


Horr’s Matt Extract, or Homax. 

This preparation is sold by M Hoff, Hamburg. A bottle, 
priced ls. 9d., contained 12 fiuid ounces. The dose was 
stated to be from a wineglas-ful to a third of a bottle three 
times a day. Analysis showed this preparation to conta: 

Total solids S, 7.8 per cent. 
Reducing sugars, calculated as 


maltose sais se gece ms 

Protein ... aoe = caw ORF Re 
(= 5.3 per cent. of total solids.) 

Dextrin ... ate aes es Meee Pe 
Ash nies ea He wae (OK re 
Glycerine oe Se ae Ow re 
Alcohol ... his Ee os TOE 5 
Diastatic power ... adhe acer nO 
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THE ANNUAL REPORT OF THE PRISON 
COMMISSIONERS. 


Tue Annual Report for the year ended March 3lst, 1909, 
of His Majesty’s Prison Commissioners,’ shows that the 
total number in custody or out on bail at the beginning of 
the year was 20,794, and at the end of the year 21,172. 


Statistics. 

The namber of persons received into local prisons under 
gentences of penal servitude or imprisonment by the 
ordinary courts was 184,901; by courts-martial, 465; as 
debtors or on civil process, 18,996; and in default of 


gureties, 1,319, giving a total of 205,681. During 
the previous year the numbers were: by the ordinary 
courts, 176,602; by courts-martial, 501; as debtors 


or on civil process, 17,918; and in default of sure- 
ties, 1,212, giving a total of 196,233. There was thus 
an increase of no less than 9,448 prisoners as compared 
with the previous year. The average daily population of 
local prisons in 1908-9 was 18,923, as compared with 
17,719 for the previous year, and in convict prisons 3,195, 
as compared with 3,064 for the previous year. 

As giving a better idea of the volume of crime than the 
average prison populations—which might be the result of 
longer and not a greater number of sentences—the Com- 
missioners show by means of a table the proportion of 
annual receptions into prison from ordinary courts to the 
general population since 1881. From this it appears that 
the ratio of commitments has fluctuated widely between 
621.6 and 460.7 per 100.000, the proportion for the year 
1908-9 being 523.1, as compared with 505.4 per 100,000 for 
the previous year. : 

The Commissioners also supply a table showing the 
offences which led to imprisonment during the last six 
years. This shows that, comparing the year 1908-9 with 
the previous twelve months, the numbers of those com- 
mitted for offences against the person rose from 1,374 
to 1,410; against property, from 7,512 to 7,998; indictable 
offences tried summarily, from 20,886 to 21,710; and other 
offences tried summarily, from 146,625 to 153,578. The 
increase was general throughout the country, 37 out 
of 57 prisons showing an increased number on the pre- 
vious year, and greatly straining the cellular accommoda- 
tion at the prisons. The Commissioners say that if the 
numbers continue to remain high and to keep pace, as they 
seem to do, with the growth of the population, the question 
of providing more accommodation must arise in the near 
future. ‘The reason for this striking increase, in the 
Opinion of the local authorities consulted by the Com- 
missioners, is to be found in what the recent Poor Law 
Commission called “the new problem of chronic under- 
employment,” a social disease which is not only chronic, 
but is stated to be rapidly increasing. Doubtless related to 
this is the notable increase in commitments for begging and 
sleeping out, the total numbering 25,168, or about one- 
seventh of the total commitments from ordinary courts, 
and giving an increase of 4,178 on those of the previous 
year. Concerning these convictions the Commissioners 
agree with the Departmental Committee of 1905, whose 
conclusions have been endorsed to a large entent by 
the Poor Law Commission, that the habitual vagrant 
should be dealt with otherwise than under the Vagrant 
Act, and should be treated, as far as possible, not 
as a criminal but as a person requiring detention on 
account of his mode of life. Apart from vagrancy, the 
increase of offences over the preceding year has been most 
marked in larceny, breach of police regulations and the 
Highway Acts, to a large extent also due to trade de- 
pression and consequent unemployment. On the other 
hand, and possibly related to the same economic con- 
ditions, commitments for drunkenness diminished by 1,403 
as compared with the previous year. 


The Prevention of Crimes Act. 

Turning from these somewhat dismal figures to the 
brighter side of the Commissioners’ report, they discuss at 
considerable length the satisfactory results of the “ Borstal 
system” and its more extensive application under the 
Prevention of Crime Act which has recently become law. 


} Report of the Commissioners of Prisons and the Directors of 
Convict Prisons, with Appendices. (For the year ended March 3st, 
4999.) Darling and Son. Baker Street, E. 1909. (Price 74d.) 





This important measure is divided into two parts, Part I 
dealing with the reformation of young offenders, and 
Part IL with the detention of habitual criminals. The 
young offender aimed at by the Act is the adolescent 
between the ages of 16 and 21, the class since 1900 experi- 
mentally dealt with under the Borstal rules in local 
prisons. Under the new Act the work and responsibilities 
of the Borstal Association will become greatly enlarged, but 
for the Commissioners’ exceedingly interesting discussion 
of a measure which seems likely to be of immense benefit 
to the offenders treated, and consequently to the com- 

munity at large, we must refer readers to the report itself. 
A quotation from the Borstal Association’s annual report 
gives a general description of the results of its efforts so 
far: ‘‘For the most part they enter Borstal in an un- 

promising condition of mind and body—lumpy, slack, 
sometimes defiant, generally out of condition, and, as a 

whole, below the average of physique and intelligence of 

their class. They come out healthy, well set up, improved 

in manner, and, in the great majority of cases, anxious to 

show that they can work honestly and hard.” Another 

consequence of the new Act will be the application of the 

Borstal system to young women between the ages of 16, 

and 21. The regulations made under the new Act, 

together with the instructions giving effect to them, are 

printed in the Commissioners’ Report in Appendix 17. 


Juvenile Offenders. 

In our previous digests of the Prison Commissioners’ 
reports the fall in numbers of juvenile offenders has been 
noted. The Commissioners have published year by year 
a table setting forth the yearly commitmerts to prison of 
offenders under 12 years and between 12 and 16 years 
of age. This table has now made its last appearance. 
Offenders under the age of 16 are now divided into two 
classes—children under 14 and young persons between 
14 and 16. In future no child can be sentenced to 
imprisonment, and a “‘ young person” only when so unruly 
or so depraved that the detention provided by the Act is 
unsuitable. : 

Habitual Criminals. 

As to Part 11, dealing with habitual criminals, the 
Commissioners point out that,as a minimum period of 
three years’ penal servitude is a necessary antecedent of 
the system, it will be some time before “ prevention 
detention’ comes into operation. 


Medical Report. 

Turning to more strictly medical matters, Dr. Smalley, 
Medical Inspector, in his report prefacing the usual 
statistical tables, alludes to the important bearings the 
recommendations of the Royal Commission on the Feeble- 
minded. if put into effect, will have upon prisons. Speak- 
ing of feeble-minded prisoners, he says that the number of 
such prisoners received by local prisons averages about 
400 each year. For the last four or five years a record has 
been kept of their convictions, etc., and there are now 
nearly 1,000 individuals on this register. The removal of 
such cases to more suitable care would be advantageous 
both to the people themselves and to the prisons. 

The clearing out from prisons of the tramp and the 
drunkard by legislative action on the lines recommended 
by the Poor Law Commission and the Departmental 
Committee on Inebriety will in still greater degree permit 
of prisons being employed exclusively for treatment of the 
criminal, and will thus, Dr. Smalley says, facilitate the 
extension of methods of individualization of which the 
success of the Borstal system is likely to be so con- 
spicuous a proof. Lastly, is may be mentioned that the 
death-rate in local prisons from natural causes was 0.41 
per 1,000 prisoners received, the average for the previous 
twenty-five years being 0.54 per 1,000. The death-rate 
from natural causes in convict prisons was 59 per 1,000 
of the daily average population, as compared with 6.5 in 
the preceding year. During the year 135 persons in 
local prisons were found to be insane and certified after 
reception, and in convict prisons 23. Of the 135 
certified insane in local prisons 73 were found to 
be insane on reception, and 25 exhibited symptoms of 
insanity within a month of reception. At the end of the 
year there were 142 convicts at Parkhurst Prison who had 
been classed as of weak mind, and 13 at Aylesbury. The 
general health was good throughout the year in both local 
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and convict prisons and the few cases of infectious diseases 
recorded were sporadic in character and in most cases due 
to infection prior to imprisonment. 

There were 16 suicides in prison during the year, 14 in 
local and 2 in convict prisons. 








ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS. 


Tue annual meeting and dinner took place at the Grand 
Hotel, Manchester, on November 12th, both functions 
being very well attended. 





MEETING. 

Dr. S. Kinc-Atcock (Burslem), the retiring president, 
took the chair, and congratulated the members on the 
large and valuable amount of work which had been got 
through during the year, paying a special tribute to those 
members of the council who had displayed so much energy 
in the work of compiling standards of physical fitness for 
all trades, and in producing the scheme for incorporation of 
the society. 

The proposed memorandum and articles of association 
were then considered. The Honorary Secretary (Dr. 
W. F. Dearden) explained that the objects of the new 
association could be summarized under the double heading 
of the advancement and defence of the interests of certify - 
ing surgeons and the spread of knowledge of industrial 
hygiene. The liability of members would be limited to 
the amount of their subscription, and to a guarantee of £1 
in case of not being able to meet any outstanding liabilities 
should it be decided at any time to wind up the associa- 
tion. It was proposed to elect honorary fellows from 
amongst medical men who had interested themselves in 
the subject of industrial hygiene, both in England and 
abroad. Members of the association would be divided 
into fellows and ordinary members, the choice of class 
being left to members themselves, the subscription being 
graduated accordingly. ‘ 

With the exception of the articles relating to appeal 
from the decision of a general meeting to a poll of 
members, which were deleted, the scheme was passed as 
presented by the Council. 

The Honorary Secretary then reported that during the 
year certain important work had been undertaken by the 
Council. In the first place, and mainly as a result of a 
discussion on certificates of fitness, which took place at the 
Sheffield meeting of the British Medical Association, it 
had been thought advisable to ask Dr. Newman, of 
the Board of Education, to receive a deputation 
from the association. This deputation, which con- 
sisted of Dr. S. Kiug-Alcock, President; Dr. G. 
Paddock Bate, of London; Dr. T. F. Young, of Liver- 
pool; and the Honorary Secretary, was received by 
Dr. Newman at the offices of the Board of Education, on 
January 28th. The powers and scope of the work of 
certifying surgeons in connexion with the examination for 
certificates of fitness were explained, as were also the 
actual methods of examination and the keeping of records. 
The desirability of co-ordinating the work of the certifying 
surgeon with that of school medical officers, to enable the 
former to be placed in possession of the earlier records of 
children and young persons presented to him for certifi- 
cates, was particularly emphasized. The theory as to 
whether the ultimate result of school medical examina- 
tions would not result in a diminished demand for 
the services of the factory surgeon was referred to, 
the general opinion of the deputation being that, whilst 
the natural tendency to perfection in that direction 
might tend towards a diminution in the demand for the 
certifying surgeon, counteracting influences would prevent 
any practical outcome. Disease would never cease to 
exist, and the abolition of examinations would mean that 
the unfit would again gravitate into factories and work- 
shops, as in times gone by, while further, manufacturing 
progress and alteration in processes produced a steadily 
increasing list of particular dangers. Information was 
also provided upon the half-time question. Though Dr. 
Newman diplomatically abstained from making any com- 

ments on the general questions raised, he pointed out that 
it was the endeavour of his department to avoid as much 
as possible undue interference with other branches of the 








medical profession, and that careful consideration would be 
given to the various points discussed. The Public Health 
Congress at Leeds was next referred to, and the satisfaction 
of the Council at the acceptance by Dr. A. Whitelegge of the 
presidency of the Section of Industrial Hygiene duly em- 
phasized. Three members of the association had con. 
tributed papers to this section, and a number of others 
took part in discussions. A large number of certifying 
surgeons attended the first day’s proceedings, when an 
important discussion on lead poisoning took place, and 
Dr. GLEN-Park read a paper on conditional certificates of 
fitness. A paper contributed by Dr. T. Hrywoop, of 
Darwen, on the half-time question, had rather unex- 
pected results. Some days after the meeting 9 
prominent member of the “ Half-time Council” wrote 
very strong letters commenting on Dr. Heywood and 
his arguments to at least eight newspapers. These 
comments were so personal and so unjustifiable that Dr. 
Heywood felt compelled to place the matter in the hands 
of his solicitor, with the result that a writ for libel was 
duly served. Though an appearance was entered against 
the writ better counsels eventually prevailed, with the 
result that a complete withdrawal and apology with an 
undertaking to pay all costs was subsequently forwarded. 
The Council of the Association regarded this matter as of 
so much concern to the honour of certifying surgeons 
generally, that it had been determined to support. Dr. 
Heywood’s action, and to establish a guarantee fund. The 
committee formed for the purpose of drawing up a uni- 
versal scheme for examinations for certificates of fitness 
had met on many occasions during the year, and 
satisfactory progress had been made. The statistical 
tables of examinations, rejections, and conditional certi- 
ficates during the year 1908 were then presented, it being 
pointed out that the educational work of the Association 
could not be better exemplified than by the results there 
set forth. Although the total examinations throughout 
the country were considerably less than during the 
previous year, the rejections for medical reasons increased 
from 4,407 to 6,213; whilst those members of the Associa- 
tion who had sent in their returns to the secretary 
accounted for somewhat over half the examinations, they 
were responsible for two-thirds of the rejections. The 
record of conditional certificates had increased from 800 in 
1906 to 2,500 in 1908. 

The officers for the year were elected as follows: 
President, Dr. T. Fort, Oldham; Honorary Treasurer, 
Dr. T. Watts, Hyde; Honorary Secretary, Dr. W. F. 
Dearden, Manchester; Honorary Corresponding Sec- 
retaries for Ireland, Scotland, and London, Dr. H. C. 
Manley, Dr. A. Scott, and Dr. W. H. F. Oxley respectively. 


DINNER. 

The newly-elected Presipent (Dr. T. Fort) presided, 
and among the guests present were Mr. H. S. Knyvett, 
H.M. Deputy Chief Inspector of Factories; Dr. T. M. 
Legge, Chief Medical Inspector of Factories; Miss 
R. Squire, Principal Lady Inspector of Factories for 
Manchester District; Professor Sheridan Delépine; Mr. 
W. Mullins, Secretary of the Card and Blowing Room 
Cotton Operatives’ Society; and Mr. J. Ashworth, 
Principal Inspector for the Manchester District. 

The PRESIDENT, in proposing the health of the Factory 
Department of the Home Office, alluded to the difference 
in the standing and quality of work done by the certifying 
surgeon of to-day as compared with that of thirty years 
ago, when he was appointed. During that period sanita- 
tion in factories had advanced enormously, the health of the 
operatives was now undoubtedly better, and certainly the 
certifying surgeon was thought more of by both operatives 
and employers. As certifying surgeon for the important 
cotton district of Oldham, he thought that, without being 
controversial, he might be allowed to mention a few facts 
which had some bearing on the half-time question. He 
was of opinion that the danger to children working in the 
factory had been very much exaggerated, and this was borne 
out by the returns of the Chief Inspector of Factories or 
accidents, as well as by his own figures. In the last 
return of the Chief Inspector the total number of accidents 
investigated by certifying surgeons was stated to be 
41,901, and of these 9,061 of the injured were “ young 
persons” and only 189 half-timers. He thought it was 
more fair, however, to give the particular figures for the 
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cotton trade, which, out of a total of 3,849, showed 1,255 
“young persons” and 121 half-timers. The ratio of 
children to young persons in Lancashire being about 
1 to 4, and these accidents occurring in the ratio of 
1 to 10, he thought it very obvious that some very wrong 
deductions had been drawn by active opponents of the 
half-time system. His own figures for five years 
showed that out of a total of 2,529 accidents which 
he had investigated, only 13 half-timers had been affected, 
and none had been fatally injured. Under present day 
conditions he thought there was a great deal to be said 
for the half-time system from an economic point of view. 
That the half-timer was a factor as a wage-earner—at any 
rate, in his own district—could be graphically suown by 
some figures he had got out when making his examina- 
tions. He found, in 1907, that out of 4,466 examina- 
tions of children and young persons, 619 had lost 
their fathers, 300 had lost their mothers, and 120 had lost 
th. 

~. H. S. Kyyvert, in responding, mentioned that in 
his early days as an inspector it was one of his main 
duties to see if the doctors had “ passed” children and 
young persons—a duty which was not at that time very 
onerous. ‘Times, however, had now changed, and the 
certifying surgeon had become an integral part of Factory 
Act administration. 

Dr. T. M. Lecce proposed the toast of ‘The Certifying 
Factory Surgeoas’ Association,” and expressed the opinion 
that after two years’ experience of school medical inspec- 
tion there appeared to be less likelihood than ever of it 
clashing with the work of the certifying surgeon, and that 
really, in their procedure, they were taking a leaf out 
of the certifying surgeon’s book. He very much dis- 
countenanced the attempts that had been made by 
opponents of the half-time system to drag the certifying 
surgeon into the controversy. From an educational 
standpoint the arguments against the systém were con- 
vincing, but proof was distinctly wanting in the terrible 
deterioration which these advocates wished to lay at its 
door. 

Professor DELKEPINE, in responding to the toast of ‘‘ The 
Visitors,” spoke very highly of the excellent work which 
had been accomplished by certifying surgeons from the 
point of view of industrial hygiene, and his hope that the 
study of this subject would soon receive a place in the 
university medical curriculums. 











THE OLYMPIA MOTOR SHOW. 


Taz motor exhibition at Olyizpia this year, organized by 
the Society of Motor Manufacturers and Traders, seems to 
be larger—as in factit is, for some additional space has been 
taken in—to contain more stands, and to have attracted 
more visitors than ever before. In fact, its attractiveness 
to the general public has somewhat interfered with the 
task of reporting on the various exhibits. 

The first and strongest impression is of the magnitude 
of the motor car industry which has been built up in this 
country. For variety of power and design and excellence 
of workmanship the cars now turned out by British manu- 
facturers are second to none. The next impression received 
is that most makers have now attained so high a standard 
of reliability, facility of driving, and convenience in use 
that there is room for improvement only in details, which, 
though important, are yet relatively minor matters. And 
the final general impression is of the immense amount of 
ingenuity and capital that is being expended on the per- 
fecting of these details, especially, perhaps, with regard to 
suspension and the great matter of tyres. There is very 
distinct evidence of a growing belief of a possible future 
for solid tyres, by way of some special construction of the 
tyre itself or of some special mode of suspension. 


HypravLic TRANSMISSION. 
The greatest novelty in construction is probably the 
orbinia system of hydraulic transmission exhibited by 
the Motor Mercantile Association. A box carrying thin 
flat blades is keyed on to the engine shaft; the blades 
revolve in a drum filled with liquid. The angle at which 
the blades stand can be adjusted by mechanism actuated 
bya foot pedal. They are normally placed in the position 
vf maximum drive which obtains when the angle formed 





by any two adjacent blades is about 180°. Each blade 
can be turned through an angie of 90° when two 
adjacent blades are brought into a position parallel to 
each other; in this position practically no liquid 
is displaced, owing to the fact that each blade 
is only } in. thick in the middle and tapered to sharp 
edges, and consequently a neutral position is obtained. 
As the blades are allowed to revert towards the position 
of maximum drive tbe driving power applied increases. 
The drum is provided with radial ribs in order to facili- 
tate the absorption by the drum of the whole of the 
kinetic energy imparted to the liquid. The pressure on 
the drum is equal to that on the blades. It is claimed 
for this method of transmission that it permits almost 
continuous use of the top drive, increases flexibility, and 
prevents jerks and jars, giving smoothness ia running and 
starting, with a consequent economy in general wear and 
tear of chassis, body, and tyres. The makers had a 
Torbinia car running with the hydraulic transmission for 
trial runs, and had also a car on their stand. As this 
mode of transmission does not permit of reversing, am 
epicyclic reverse is fitted to the car. 


PNEUMATIC SUSPENSION. 

The Amans pneumatic suspension is an apparatus 
supplementing the ordinary metal road springs, and 
designed to take up shocks so effectually as to render 
the use of solid tyres under all circumstances possible. 
It consists of a metal body attached by bolts to the side. 
frame of the vehicle, having two air-tight cylinders rigidly 
fixed. Pistons operating within these cylinders are titted 
with pliant leather cup glands, which serve a twofold 
purpose: (1) for compressing the air; (2) for relief valves. 
A central ball-ended lever, operating the pistons indepen- 
dently, is itself actuated by a horizontal lever connected 
with the centre of the road spriog and axle by a double 
ball socket connecting link. Movements of the axle, to 
or from the frame, due to the roughness of the road surface, 
cause a corresponding proportionate movement of the 
central lever operating the pistons. The piston moving 
towards the top of its cylinder, called the ‘‘ compression 
chamber,” compresses the air in front of it. As the piston 
advances a space is formed at the back and in this suction 
chamber, a partial vacuum is created, which opens a smal} 
ball-operated suction valve, admitting atmospheric air. 
When the normal position between the axle and chassis 
frame is resumed the central lever releases the piston, 
which is forced back to its seat by the combined action of 
the expansion of the compressed air and a spring fitted 
between the piston and cylinder head. This reverse 
action of the piston in turn compresses the air in the 
suction chamber (previously admitted through the suction 
valve). When the pressure of the air in the suction 
chamber exceeds that of the air in the compression 
chamber a portion of it passes from the former to the 
latter, between the leather cup gland and the cylinder 
walls. There is thus an increase in the volume of air 
in the compression chamber equivalent to the amount 
originally drawn into the suction chamber. This action 
is repeated at every movement of the axle, and a further 
quantity of induced air increases the volume already 
stored in the compression chamber. To prevent this 
pressure from rising beyond a determined limit a hollow 
space is provided at the back of the piston. A certain 
quantity of air remains compressed in this space when 
the piston has returned to its normal position, and conse- 
quently, if the volume compressed is sufficient to fill the 
suction chamber as the piston moves forward, no partial 
vacuum will be created, and the suction valve does not 
open or additional air enter. It is claimed that the 
apparatus is automatic in its action, being regulated by 
the speed of the car, the weight carried, and the state of 
the roads. 

Bopy Buitp1na. 

A very general, but by no means invariable, feature was 
the excellence of body work as distinct from the construc- 
tion of chassis. On the same size chassis as formerly 
coach builders now seem able to place a more roomy body 
than heretofore, and to make better provision for the: 
comfort of drivers. A considerable number of cars, for 
instance, were fitted with ioside driving seats, and high 
doors to front as well as to back seats in open-seated 
vehicles. Another good point in this cornexion is the 
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tendency to fix the hinges of doors to the fore part of the 
carriage, thus making the doors open forward instead of 
backward, and limiting the risk of any one being knocked 
down ‘y a sudden movement of the car while getting in or 
out. Moreover, high finish in body work was to be found 
on a very large number of even moderately-priced cars, 
notably on those shown by Messrs. Maythorn, the Biggles- 
wade coach builders. Even in the matter of paint high finish 
is an advantage. It is not merely attractive to the eye, 
but adds to general durability, and defers the day when 
the heavy expense of repainting will have to be faced. 
Apart from its general finish, one of the four cars shown 
by this firm was specially attractive in another respect. 
The fact that the driver cannot easily leave the car except 
on the left side is commonly recognized as a disadvantage, 
and, in the case of medical men who like to drive them- 
selves but have to get up and down frequently, it is a 
subject of constant complaint. This point has been met, 
we found, by Messrs. Maythorn in a very neat coupé 
landaulette, in which the driver’s seat is in the interior, 
and is made on the principle of the benches now to be 
found in many schools. In other words, it slides back, 
when desired, from the driving-wheel, and thus makes it 
as easy to get down one side as the other. It is a 
contrivance likely to prove exceedingly popular. 


SomE MopERATE-PRICED Cars. 

The Dez Dion Bouton Company, whose cars have 
always been highly popular among medical automobilists, 
showed six models. We include in this count the chassis 
of one of their 14 h.p. four-cylinder cars, which had all its 
parts sectioned, in order that the construction and 
mechanism might be examined with ease. Another of 
the models shown was of new type—a 35 h.p. car, with as 
many as eight cylinders—but the remainder were all 
priced a long way under £400, the precise cost varying 
with the construction of the body. One of them was a 
well-devised combination body on a i4h.p. four-cylinder 
chassis, so built that it could be used either as an open car 
‘or converted, by means of its close-windowed Cape-cart 
hood, into a landaulette. The popular mono-cylinder 
3 h.p. ‘De Dion.” and, what is now almost equally well 
known, the 10h p. four-cylinder of the same firm, 
were among those shown. The price of the former, 
with chassis and tyres complete, is £197, and it is usually 
fitted with a two-seated body and hood and screen. It is 
so loug since this particular model made its name that 
it might have been expected that no alteration would be 
introduced ir its construction, but like all the 1910 models 
of the firm it is now being fitted with a direct drive on 
top. This is a decided improvement, as the noise caused 
by the extra gearing which must otherwise be used is 
eliminated. A further improvement applied to all 1910 
models is placing the shackle of the front spring at the 
forward end. The object of this alteration is to minimize 
oscillation of the front wheels and the consequent thrust 
on the steering wheels brought about by travelling over 
rough roads. Also in the nature of a new departure is the 
suspension of the differential on a tubular stay isolated 
from the frame by rubber buffers. The firm is still, we 
understand, maintaining and developing its system of 
making all chassis parts interchangeable, so as to be able 
‘to supply forthwith any spare part which may be required 
by a customer with the assurance that it will fit. 

The Wotsretey Toot and Motor Car Company has 
announced six models for 1910, five of which are 
new and range from 12-16 hp. to 40-50 hp. All 
the models are of the live-axle type. In the two 
smaller models, 12-15 h.p. and 16-20 h.p., the engine and 
gear box are mounted on the under-frame, and are fitted 
with a worm drive. In all but the smallest car, in which 
the circulation is by thermo-syphon, it is by gear-driven 
centrifugal pump, and all the models are fitted with 
honeycombed radiators. The carburetter in all cases is 
of the two-jet type—that is to say, there are in reality 
two carburetters, the smaller one being used solely for 
starting and very slow running, the main carburetter 
being entirely cut off; a continuation of the movement 
of the throttle opens the main carburetter. The smallest 
car, 12-16 h.p., has four cylinders, and with the 
‘‘rotonde” body to seat four makes a roomy and com- 
fortable side-entrance car; it is fitted with Cape hood 
and screen, and is declared to ke a high grade car in 





miniature; it is a very workmanlike vehicle, well worthy 
of the consideration of medical men, in spite of the fart 
that the initial price of the chassis is higher than that of 
some others of a similar rating. The 16-20 h.p., which 
replaces the 14 h.p. introduced about two years ago, hag 
an engine with a longer stroke, and in order to meet the 
demand for covered carriages of greater seating capacity 
on a comparatively low-power chassis the wheel base hag 
been lengthened and the chassis made generally larger, 
Any kind of body can be fitted. It is considered to be 
specially suitable for town ‘work. 

A special feature of the AkmsTRONG-WHITWORTH stall 
was the 12-14 h.p. four-cylinder chassis. It has been 
designed with the idea of rendering every part complete] 
accessible. The driving shafts can be withdrawn from the 
back axle without jacking up the road wheels, and the differ. 
ential removed complete with equal facility. The clutch, 
pistons, connecting rods, and crank shaft are likewise al] 
accessible. As for the engine itself, the four cylinders are 
cast en bloc, the air-petrol compound reaching the inlet 
valve through a passage cast in the cylinders, while the 
valves which are operated by a single cam shaft with ball 
bearings are all placed on one side ; the opposite side igs 
given up to inlet and exhaust pipes, and water circulation 
secured by thermo-syphonage. One of these chassis was 
shown fitted with a coupé body especially designed for 
medical use. 

The Rover exhibit comprised six models running in 
horse power from 6 h.p. upwards, though none exceeded 
15h.p. The 6h.p. car has a single cylinder, double 
ignition, and side-lever gear control, and is fitted with a 
two-seated body and hood and screen. Considering the 
workmanship of this useful runabout, its price—namely, 
£155—is remarkably low. Atthe other extreme comes the 
15 h.p. four-cylinder Rover, which when fitted up as a 
touring car costs £385. It has high doors to the front 
seats as well as to the back, and the engine is silent 
and flexible. This particular model was placed on the 
market for the first time last year, and appears to have 
met with approval. 

Among the many comparatively new comers was the 
CHENARD-WALCKER Company, four of whose models were 
shown. They all seemed of a workmanlike character 
and very well finished, especially perhaps the 12 hp. 
four-cylinder car fitted with a four-seated side-entrance 
carriage body, and priced at £275. Among other notable 
performances standing to the credit of the Chenard- 
Walcker car with this particular chassis in the country 
of its origin is running in a competition from Bordeaux 
to Royat—a distance of 120 kilometres—with a total 
consumption of only two gallons of petrol. The firm’s 
cars have also come out well, we understand, in a test 
run from London to Edinburgh, conducted by the Royal 
Automobile Club. Only two powers of car were shown 
by the firm, the other being a 8-9 h.p. single-cylinder 
chassis, which, when fitted with a two-seated carriage 
body, costs £200. 

Tue exhibit of the Darracg Company included some half 
dozen models, but its special feature from our point of 
view was a 14-16 h.p. car with a double phaeton body 
and a four-cylinder engine. The cylinders are cast in one, 
the valves all on one side, and the carburetter is simple 
and accessible. The driving wheels receive their power 
from a live axle and a universally jointed propeller shaft. 
Water circulation is by pump, and a three-speed gear box 
is operated by a gate lever; the ignition is high tension 
Bosch. Considering that this car has behind it the repu- 
tation of one of the most celebrated French constructors, 
its price, 225 guineas, is certainly low. Indeed, with the 
exception of a 25-30 h.p. Limousine landaulette, the cars 
shown by this firm were all of moderate price, and should 
be borne in mind. 


———————————<——————— 














AN exhibition of leadless glazed china and earthenware 
will be opened at Caxton Hall, Westminster, by the Bishop 
of Birmingham at noon on Tucsday next. The exhibition 
will be open on the two following days from 11.30 a.m. to 
10 p.m. In addition to numerous specimens of table and 
toilet ware, one exhibitor will show complete furnishings 
in china and earthenware for a whole house, and another 
stall will be furnished by !adies of the organizing sub- 
committee exclusively with leadless glazed ware guaran: 
teed to have been in constant use during a specified period 
in their own households. 
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LITERARY NOTES. 


In the Journat of April 24th we called attention to a 
new periodical entitled the British Heaith Review, edited 
by Mrs. D. Hodgkinson. The object of the Review was 
said to be to create a better understanding between the 
medical profession and the public, “‘ making it clear to the 
former that none of our old gratitude for their sympathy 
and humanity has deserted us in the new call we make 
upon their more intellectual qualities, and to the latter that 
the greater half of the responsibility for disease and 
degradation rests upon their own shoulders, and can in no 
wise be shifted or ignored.” We have followed the subse- 
quent career of the British Health Review with interest, 
and we can say, with some reservation on certain points, 
that the good intention professed in the words we have 
quoted seems likely to be fulfilled. The November number 
contains several interesting articles, among which we 
would give the foremost place to one by Mrs. Hodgkinson 
on The Girl and the State. The gist of her teaching may 
be gathered from the following passage: 

It is well known that more boys are born than girls, yet tha 

fewer survive. Here is a reason given for this excessive male 
mortality. It is said that the head of the male infant is at 
present rather larger than that of the female, and that a frequent 
cause of death or injury to the child is pressure caused by 
narrowness of the pelvis in the mother—a condition associated 
with ill-development often due to rickets consequent on 
improper feeding and lack of air and exercise during the first 
few years of life. If this be even partially true, it will be seen 
that the wrong feeding of girls as children may affect not only 
the health and progress of the race, but even the numerical 
proportion of the sexes when they become mothers later on. It 
is absolutely impossible to overstate the importance to the 
nation of the early years of a girl’s life, and one of the most 
hopeful and encouraging signs of the present day is the newly 
awakened interest in women, their position, capacities, and, 
indeed, allthat concerns them. This interest, directed by ever 
increasing knowledge on some of the more dubious points, will 
accomplish great things. 
Lady Isabel Margesson writes on mental suggestion in 
health and disease, but without throwing any new light on 
that obscure subject. A medical writer describes a visit 
to Battle Creek Sanitarium, Michigan, an “ up-to-date” 
shrine of healing where, under the guidance of the tutelary 
deity, Dr. J. H. Kellogg, the demon of autointoxication is 
exorcised by means of a purin-free diet. 

Nothing in the way of fish, flesh, or fowl, tea, coffee, or cocoa, 
has been admitted within the sanitarium doors for many years ; 
hence fruit, nuts, and cereals, with a moderate supply of eggs 
and dairy produce, constitute the dietetic system in vogue. 
Those who come under the hands of Dr. Kellogg live by 
chemical formulae. The system does not appeal to the 
homme sensuel moyen. But the answer would doubtless 
be, So much the worse for the poor creature. Still it 
would be interesting to have the writer’s own observations 
as to the results on the health, the intellectual efficiency, 
and the temper—which, though not often considered in such 
a connexion, yet counts for something—of those who take 
refuge in this modern Thebaid. But on this point he pre- 
serves a silence which may be discreet, or may be merely 
meant to convey that the dietary speaks for itself. Man, 
however, does not live by chemistry alone. This is for- 
tunate for him, as chemistry is always changing. But the 
diet, though in its essence as old as rational medicine, 
figures under new names, and therefore may have a greater 
effect owing to mental suggestion. A rose by any other 
name may smell as sweet, but potatoes, cheese, and eggs 
probably gain some virtue in losing their vulgarity 
when expressed in terms of proteins, fats, and carbo- 
hydrates. Our own articles on Secret Remedies, now 
issued by the British Medical Association in book form, 
are favourably noticed. On this we take the liberty of 
congratulating the writer and the review. 

Dr. Squire Sprigge, writing on mating and medicine in 
the current issue of the Contemporary Review, deals with 
the proposal now advocated in many quarters that a 
contract of marriage should not be entered into without 
the sanction of the doctor—in other words, without a 
medical certificate that neither party is the subject of any 
disease that may be a source of injury to the other or their 
offspring. To take the opposite view, says Dr. Sprigge, 
18 regarded by some ardent spirits as a betrayal of eugenics; 
nevertheless, he expresses his belief that ‘the time has 
not yet come when tke legalized interference of the 
medical man in respect of marriage designs would serve 





practical purposes commensurate with its inconveniences.” 
Too many of the problems of heredity, he says, remain 
unsolved and too much waste land lies between the 
territories of physiology and psychology to make it 
safe for medicine to undertake the task of even 
saying whether the offspring of any particular pair 
will be healthy; he concludes, “a fortiori any claim 
that is made for medicine, either that by systematic exami- 
nation of all candidates for marriage a greater general 
happiness would be obtained, or that a larger proportion 
of unions, fortunate for the State, is bound to break down.” 
Many couples who passed all the possible tests successfully 
would be unhappy or might breed bad citizens. Where 
obvious reasons exist (the author proceeds) for doubting 
the good health of one or other of the contracting parties, 
medical opinion would be most valuable, and an absolute 
veto of the marriage on medical grounds might be highly 
reasonable. But these are gross cases of physical risk, 
and, as with gross cases of property, their number in the 
aggregate is small. And just as it would be an absurd. 
boring, and grandmotherly piece of legislation to enact 
that no people should be married unless they could bring 
into the church with them, say, three years’ income in 
cash, so it would be an intolerable piece of social bullying 
to legislate that all intending couples ought to undergo 
some form of medical inspection, merely because in gross. 
cases the opinion of a medical man is desirable, and 
because perhaps in these few cases a medical veto might 
be the only means of averting a serious tragedy. Again, as 
in a pecuniary sense a young man and a young woman are 
not to be considered criminally imprudent who marry 
without any further provision than the income or wages 
earned from day to day, so a stock of health which appears 
to be up to the average on each side ought to be considered 
sufficient whereon to begin married life. Dr. Sprigge, in 
short, thinks the medical certificate ‘“‘a mischievous pro- 
ceeding often and a useless one generally.” He adds: 
“Those who study how to promote the improvement of 
the breed as applied to man point naturally to the improper 
or ill-assorted marriage as the cause of much degeneration 
of the stock. The cry in cases where obvious physical 
or moral defect is present is for segregation of the unfor- 
tunate subjects as a method of sterilizing unfit persons. 
Murderers are sterilized effectually by capital punishment 
or life sentences, and habitual criminals are sterilized 
for long periods by their recurrent visits to penal 
institutions. But society, which thus impedes the 
fertility of the murderer and the professional burglar, 
subsidizes insanity, and other forms of degeneracy to 
some extent by a bountiful supply of philanthropic and 
State institutions, where persons under skilful care are 
brought into a sufficiently stable condition to be treated 
as free agents, when they immediately produce a progeny 
of suspicious origin. But sterilization, whether partial 
or complete, and whether by imprisonment or by 
anatomical treatment, is an unthinkable remedy for 
possible hereditary ills in most cases, if only because of 
the uncertainty as to the part played by heredity. If 
we consult the most thoughtful of our modern biologists 
for any leading in the matter, we find the number of 
conditions which in their opinion warrant the imposition 
of compulsory sterility far smaller than the number that 
is recommended by less scientific authorities ; and there 
must always be great difficulty in deciding who is and 
who is not wholly unfit to be a parent.” He concludes 
that the practical use of Mendelian doctrines for the pre- 
vention of transmissible disease has as yet no existence. 


In The Memoirs of Ann, Lady Fanshawe, Wife of the 
Right Hon. Sir Richard Fanshawe, Bart., 1600-72, re- 
printed from the original MSS. in the possession of Mr. 
Evelyn John Fanshawe of Parsloes, and recently pub- 
lished, it is stated that three months after the birth of 
the future Lady Fanshawe, her mother, Lady Harrison, 
of Balls, Hertfordshire, fell ill of a fever. Then there 
occurs the following curious passage : 


Her friends and servants thought to all outward appearance 
that she was dead, and so (she) lay almost two days and a night ; 
but Dr. Winston coming to comfort my father, went into my 
mother’s chamber, and looking earnestly in her face said, ‘‘She 
is so handsome and now looks so lovely I cannot think she is 
dead ;”? and suddenly took a lancet out of his pocket, and with 
it cut the sole of her foot, which bled. Upon this he imme- 
diately caused her to be laid upon her bed again, and to be 
rubbed, and such means used that she came to life, and opening 
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ther eyes saw two of her kinswomen stand by her, my Lady Knollys 
and my Lady Russell, both with great wide sleeves, as the fashion 
was then. And (she) said, ‘‘ Did ye not promise me fifteen 
years? And are you come again?’ which, they not under- 
etanding, persuaded her to keep her spirits quiet, in that great 
weakness wherein she then was. But some few hours after she 
desired my father and Doctor Holdsworth might be left alone 
with her, to whom she said: ‘‘I will acquaint you that during 
the time of my trance I was in great quiet, but in a place 
I could neither distinguish uor describe; but the sense of 
leaving my girl, which is dearer to me than all my children, 
remained a trouble upon my spirit. Suddenly I saw two by me 
clothed in long white garments, and methougnt I fell down with 
my face in the dust: and they asked why I was troubled in so 
great happiness. I replied, ‘Oh, les me have the same grant 
given to Hezekiah, that I may live fifteen years to see my 
<dlaughter a woman.’ To which they answered, ‘It is done,’ and 
then at that instant I waked out of my trance.’’ And Doctor 
Holdsworth did there affirm that that day she died made just 
fifteen vears from that time. 

Is this spiritualism or a dream-oracie, or a rivulet of fact 
meandering through a meadow of fiction ? 


Hoba et Wetera, 


THE FASTING-SPITTLE. 

Their beads of nits, bels, book and wax, 

Candles, forsooth, and other knacks: 

Their holy oil; their fasting-spittle, 

Herrick, Hesperides. 

Everypopy has heard of the fasting-spittle cure. Many 
of us have tried it. Warts, ‘contracted sinews,’ wounds, 
sores, naevi, and skin rashes are peculiarly susceptible to 
its influence, the diseases melting away like snow-wreaths 
in a poetic June. And in an age when the re-establish- 
ment of faith as a scientific remedy finds favour in high 
places, one may well ask why the fasting-spittle should be 
so undeservedly overlooked. 

An investigation into the reasons which may have oper- 
ated in leading to the employment of the fasting-spittle as 
a remedy brings us into several interesting by-paths of 
ancient and popular medicine. 

First of all, I suppose, we may admit that the sight of a 
dog licking his sores may have given rise to an impression 
that saliva was ‘' vulnerary,’ to use an old medical term. 

Secondly, in the days when the power of healing was 
vested in certain individuals as a mystic quality, inherent 
in them from heredity or sanctity, the curative virtue 
seems to have impregnated their saliva very much in the 
same way as it emanated from their clothing, flowed from 
their finger-tips, or clung about their bones after death. 
Among these healers are to be numbered one, at least, of 
the Roman emperors (Vespasian), the kings of France and 
England, and members of certain old families in Ireland, 
Scotland, and France. In France, we are told, only those 
who had a large number of quarterings were possessed of 
the gift. The famous Renan was acquainted in his youth, 
he tells us, with a certain nobleman driven by stern neces- 
sity to earn his bread as a flax-worker. His blue blood, 
however, was untainted by the rough work, and he con- 
tinued to be the repository of healing powers, his saliva 
being used in the treatment of all kinds of weaknesses. 
People used to bring to him children who were backward 
in walking or weak in the legs, and he would moisten his 
finger with his saliva and anoint therewith the little 
patient’s loins. 

But the fasting-spittle of people who have no claim 
either to saintliness or gentle birth was used in medicine. 
There must, therefore, be some way of accounting for its 
employment other than that of these special attributes. 

Saliva figured at times in the practices of magic. There 
were many varieties of magic, but two great classes have 
been distinguished. The first, which is typified by the 
mediaeval physician when he used turmeric to cure 
jaundice, is sometimes known as homoeopathic magic; anda 
the second, which I venture to name ¢elepathic magic, is 
seen in the practice of the witch when she burned or 
otherwise abused the hair, nail-parings, or clothing of an 
individual she wished to injure. The saliva figures in 
telepathic magic. In Dahomey and in sundry other parts 
of the world, extreme care is taken to cover up, or other- 
wise dispose of, the saliva of kings and other important 
personages, lest it should fall into the hands of sorcerers 
and be doctored, and the king die. 
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Again, in that very large class of folk-cures known ag 
transference cures, we read that the saliva is at times the 
medium by which the disease is conveyed from the patient 
to some external object. These facts of folk-lore prove 
that the saliva was looked upon as intimately connected 
with the personality. 

We turn now to another department of primitive 
psychology. {In consequence partly of these folk-beliefs 
and partly of certain other considerations which need not 
here detain us, the ancients thought that strong emotion 
had the power of profoundly altering the secretions, the 
saliva as well as the others. The bite of snakes and dogs 
for example, was poisonous because they were enraged, 
and the same idea prevailed concerning mankind. ‘fhe 
bite of a madman was feared because it was likely to infect 
those bitten with his madness. The saliva was envenomed, 
as it were, by the humour of rage, or madness, as the case 
might be. From this it is permissible to suppose that the 
saliva of a fasting man in health was believed to contain 
in concentrated form the normal vigour of the individual, 
undiluted with food and drink and unaltered by the varying 
moods of his daily life. 

The consequences of this belief were many and con. 
siderable. For one thing, it was held that, as the buccal 
fluids of vipers, toads, and other noxious reptiles were 
poisonous to man, so the human spittle was poisonous to 
—_ especially, as Pliny said, if the fasting-spittle was 
used. 

Nearly all medical writers, from Galen in the second 
century to Salmon in the seventeenth, tirm!y believed that 
this was true. Of Galen the story is told that on one 
occasion a sorcerer tried to convert him to a belief in 
magic by killing a scorpion with a spell. But in the 
weaving of the spell the magician spat upon the beast, and 
Galen remained unconvinced, “ for,” said he, ‘ the animal 
was killed by the spittle.” 

Although the Ebers papyrus contains a large number of 
folk remedies, I have not found any mention of saliva in 
that ancient document. Hippocrates, as we might expect 
from his severely critical attitude towards mysticism, is 
also silent on the matter. But the medical authors of the 
classical age subsequent to him, together with those of the 
early and late mediaeval times, held the fasting-spittle in 
high repute. Galen, as we have seen, believed it to be 
toxic to scorpions. As a remedy, he advised its use in 
skin diseases and sores. Aétius, influenced by the humoral 
doctrine already mentioned, held that the virtues of saliva 
varied according as it was a fasting-spittle, or a spittle 
after thirsting, drinking, or eating. Paulus Aegineta 
described the fasting-spittle as ‘‘discutient and detergent; 
. . . if therefore clears away the lichen of children when 
the parts are anointed with it. . . . It removes hypopion.” 

The mediaevalists followed, and improved upon, the 
ancient opinion. In the Saxon Leechdoms we are told that 
spitting upon a part affected with rheumatism, and singing 
three times three: “ Malignus obligavit, angelus curavit, 
dominus salvavit,” will relieve the sufferer. Bartolomeus 
Anglicus wrote: 


The spittle of a man fasting hath a manner strength of privy 
infection. For it grieveth and hurteth the blood of a beast, if it 
come into a bleeding wound, and is meddled with the blood. 
And that, peradventure, is, as saith Avicenna, by reason of 
rawness. For raw humour meddled with blood that hath 
perfect digestion, is contrary thereto in its quality, and dis- 
turbeth the temperance thereof, as the authors say. An 
therefore it is that the spittle of a fasting man slayeth serpents 
and adders, and is venom to venomous beasts, as saith Basil. 


The same sort of teaching runs through medical 
literature, with one or two prominent exceptions, until the 
eighteenth century, when spittle was deleted from the dis- 
pensatories. 1t did not, however, entirely disappear from 
medical practice, for we come across several prominent 
writers as late as the nineteenth century who were 
inclined to credit saliva with some kind of therapeutic 
action. Dr. Francis Adams, for example, in his com- 
mentary upon Paulus Aegineta, considers it not “ il. 
adapted” to the treatment of cutaneous eruptions 40 
sores. He also quotes the following sentence from Dr. 
Thomson's Chemistry : 

Saliva has a great affinity for oxygen, absorbs it readily from 
the air, and gives it out again to other bodies; hence, in al 
probability, the reason that saliva is a useful application to the 


skin. , 
Dan M’KENZIE. 
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INHERITANCE IN PHTHISIS AND INSANITY. 
Dr. CHARLES GORING has just made a notable addition 
to the growing number of statistical memoirs treating 
of inheritance in disease.'! Professor Kar] Pearson, from 
a study of sanatorium figures collected by Dr. Rivers,? 
concluded that a tuberculous “diathesis” was inherited 
with the same intensity as are the principal physical 
characters of man. Pope* and Greenwood,‘ who also 
worked on sanatorium data, inferred that the factor of 
inheritance was more important than that of environ- 
ment in the genesis of the disease, An obvious defect 
of the material used by these investigators was the 
fact that it constituted not a random sample, but a 
selection of the race, since each family contained one 
or more tuberculous subjects. Consequently it was 
necessary to form an estimate of the actual prevalence 
of phthisis in the population. Dr. Goring has used 
some of the data collected by the medical staff in the 
service of the Prison Commission—namely, 723 family 
histories of convicts, concerning whom definite informa- 
tion was given in each case as to the occurrence or 
non-occurrence in parents and children of pulmonary 
tuberculosis, and 1,433 histories giving corresponding 
information with regard to insanity. The author 
writes: “It is claimed that the present contribution 
“will, to a certain extent, meet the difficulty above 
“referred to,’ by its basis of family histories which do 
“represent, in the author's opinion, a random sample 
“of the general population as far as the diseases 
“under consideration are concerned; and this view is 
“maintained in spite of the fact that at least one 
“member in each of these families is, or has been, a 
“convicted felon. If it be objected that consumption 
“and insanity may be more common to criminal than 
“to non-criminal stock, we can only reply that the 
“ objection is unsupported by evidence.” 

By the use of the fourfold method, which has been 
frequently referred to in these columns, Dr. Goring 
obtains as a maximum value of 7, the coefficient of 
correlation, 0.62, and 0.43 as a minimum when no 
allowance is made for completion of the family 
history by members not infected at the time of record 
being subsequently affected; he concludes that the 
most probable value is 0.5. A secondary inference is 
that the percentage of the present generation 
suffering at some time during their lives from 
pulmonary tuberculosis is nearer 8 than 10. 

An analysis of the data relating to insanity yields 
avalue of the correlation equal to 0.47, which is in 
close agreement with the result of Heron® (0.53). 

10On the Inheritance of the Diathesis of Phthisis and Insanity: A 
ren re bea ge the Family History of 1,500 Criminals. 
London : A Sig ae te —_ Company Research Memoirs). 

* A First Study of the Statistics of Pulmonary Tuberculosis (Drapers’ 
ompany Research Memoirs). 

(Dre Second Study of the Statistics of Pulmonary Tuberculosis 
a so —— Memoirs). : ; ‘ 
Pek eas rok — Infection in Pulmonary Tuberculosis, 
6 That is, the nowt : ; , 
Senan tg << ee Snes of the samples analysed by 


a First Study of the Statistics of Insanity and the Inheritance of 
é Insane Diathesis. Eugenics Laboratory Memoirs. Dulau and Co. 





Indeed, the agreement is probably closer than it 
appears, since Heron, who dealt with an asylum 
population, may have underestimated the prevalence 
of insanity in the general population. It is a point 
which merits the attention of those numerous critics 
who declined to attach any importance to the results 
obtained by other statisticians on the ground of imper- 
fection in the data, that Dr. Goring, working on very 
different material, obtains almost identical results. 

He adduces various evidence, such as the low value 
of the interconjugal correlation, in favour of the view 
that environment is of much less importance than 
heredity in the production of the disease. This part 
of his work, although very interesting, seems to require 
amplification. Thus he divides his material into 
destitute ” and “ well-to-do,” and finds no significant 
correlation between poverty (measured in this way) 
and tuberculosis. We should like to see the material 
grouped in several different fourfold tables and the 
resulting coefficients evaluated, for the following 
reasons: Newsholme,’ Niven,fand others have brought 
forward strong evidence in favour of the view that 
poverty has an important bearing on the prevalence 
of phthisis, and that the factor mainly concerned is 
overcrowding. In Dr. Goring’s fourfold table the 
well-to-do classes (in the ordinary sense of that term) 
are grouped with the “prosperous poor.” But even 
the prosperous poor are often badly housed, and 
usually reside in overcrowded districts. The distinc- 
tion between the housing of the middle classes on 
the one hand and that of the prosperous poor on the 
other is, we think, far greater than between the 
housing of the latter and that of the very poor or 
destitute. The arrangement of the material may 
have tended to blur the distinctness of the relation 
between overcrowding and phthisis. Unfortunately, 
only some 11 per cent. of Dr. Goring’s families belonged 
to the well-to-do classes, so that the result of such 
a division of the material would, perhaps, hardly be 
strictly comparable with that of the other tables. 

This memoir is of great value, and we shall look 
forward with pleasure to further contributions 
from the same pen on a subject of great practical 
importance. 








DISASTERS AND MENTAL DISEASE. 

THE ancient belief that mental diseases are especially 
the outcome of events of a psychic order has long 
been steadily waning. At one time, and that not so. 
very long ago, “moral causes,” including shock or 
fright, took first place in the returns made to the 
Board of Lunacy among the etiological factors: to-day 
many medical superintendents return hardly any 
cases under the head of “ mental stress,’ and attribute. 
the whole causation to constitutional and somatic, 
including toxic, factors. The effect of great disasters 
has been a much disputed question, but though 
Legrand du Saulle, after the war of 1870-1871, 
concluded that there had been no increase in lunacy 
traceable to this cause. and Lunier went so far as 
to say that wars tended to avert it, the statistics of 
the Russo-Japanese campaign showed that the con- 
ditions of war undoubtedly swelled the numbers of 
the insane, the increase waxing in proportion as the 
struggle became more drawn out. Tanzi, in his 
textbook of mental diseases, recently translated, 
7 The Prevention of Tuberculosis (London: Methuen. 1908); and Presi- 
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affirms that disasters at sea, great fires, earthquakes, 
rebellions, and the like, always give rise to cases 
of insanity, either immediately, in the form of 
amentia ; or, in the course of a little time, in the form 
of neurasthenia. Even granting this, in the case of 
wars, it must be wellnigh impossible to distinguish 
between the effects of broken rest, intermittent 
excitements, dashed hopes, and all the din and horror 
of tremendous carnage, from those naturally ensuing 
upon bodily fatigue, bad and _ insufficient food, 
and polluted drinking water. There can, however, be 
little doubt that profound emotional disturbance is 
among the most potent of the exciting causes of in- 
sunity. The disintegrating effect of psychic traumata 
upon consciousness is well exemplified by the phe- 
nomena of hysteria, and, remembering the intimate 
connexions between emotional disturbance and vas- 
cular and glandular reflexes, it is hardly exceeding 
the bounds of legitimate hypothesis to assume that 
the bodily metabolism may be deeply, even patho- 
logically, affected by the shock of sudden fires, earth- 
quakes, inundations, or, as Burton puts it, “any such 
dismal objects.” 

Dr. Eduard Stierlin, of Ziirich, recently published 
an essay on the consequences of the catastrophe of 
Courri¢cres from the medical point of view, and has 
added the result of some personal observations made 
after the mining disaster at Hamm last year, after the 
earthquake at Valparaiso in 1906, and after that at 
Messina last December. He deals first with the 
psychoses and neuro-psychoses resulting from the 
continued effects of carbon-monoxide poisoning, 
hunger, over-exertion, and fear in the entombed 
miners of Courriéres and Hamm, and then with the 
fright psychoses and neuroses produced by earth- 
quakes. Weare for the present concerned only with 
the latter. 

Whilst the people generally lost their wits in the 
panic produced by the earthquakes of Valparaiso and 
Messina, and ran in droves or stood in flocks like 
sheep, many became stuporose, and still more 
evidenced a curious apathy to their appalling losses. 
Thus, to take one example out of many, a woman who 
had been immovably buried with her husband and 
children for some days in the ruins of their home, 
related with the utmost calm and apparent personal 
detachment that she heard their moanings grow 
fainter and cease, and felt her husband’s body grow 
cold. Others evinced a complete change in their 
emotional attitudes, reminding us of the statement of 
Dr. Williams of the Kingston Asylum that, after the 
Jamaica earthquake, many of the formerly depressed 
became exalted and the maniacal became melancholic. 
In the actual though brief acute fright-psychoses the 
most marked symptoms were mental confusion, 
disorientation in both time and space relations, 
slight delirium, and a characteristic amnesia. This 
combination of symptoms lasted, as a rule, only a few 
days, but in some cases for weeks. 

Contrary to expectation, after the earthquakes few 
cases of traumatic neuroses were to be found, though 
many showed pronounced psycho-neurotic symptoms 
which could not be sonamed. Out of 500 cases Pro- 
fessor Bianchi found not one case of traumatic 
neurosis. Mentally, the numerous psycho-neurotic 
cases investigated by Dr. Stierlin corresponded neither 
to the state usual in the traumatic neuroses nor to 
the circumstances in which the patients found them- 











1 Ueber die medizinischen Folgezustiinde der Katastrophe von 
Courriéres. By Dr. Eduard Stierlin. 1909. Berlin: S Karger. 
<Pp. 188.) 





selves—that is, in place of depression there was either 
a settled resignation or an unexpected cheerfulness, 
almost carelessness, even in those who had logt 
everything. With the exceptional cases which showed 
depression this was associated with an excessive fear 
of earthquakes and a falsification of sensation of such 
a kind that maximal reactions—fear, dyspnoea, and 
palpitation—followed the smallest earth tremor. Of 
his total cases Dr. Stierlin noted also insomnia in 
25 per cent.; heightened pulse frequency also in 
25 per cent.; greatly increased tendon reflexes in 
20 per cent., amounting in some cases to actual clonus; 
factitious urticaria in 15 per cent.; headache in 15 per 
cent.; giddiness in 8 per cent.; finger tremor in 5 per 
cent.; and in a great number of cases subjective 
sensations of hot flushes. A notable feature was the 
almost complete absence of true hysterical symptoms, 
A curious observation made by many surgeons was 
that simple wounds and uncomplicated fractures took 
a much longer time than usual to heal. It was 
also noted that when nerves had been accidentally 
injured, atrophic changes in the _ corresponding 
muscles followed with unusual celerity. This 
Dr. Stierlin attributes to inhibition of trophic 
influences through the shock of the earthquake. 
Bearing upon the latter is the observation of 
Professor D’Abundo that in the majority of the 
saved examined by him there was at first a 
diminished secretion of urine with an increase in 
the output of urates and phosphates. Among the 
hysterical and epileptic the effect of the earthquake 
appeared to have been to precipitate convulsive 
seizures, this heightened tendency to convulsions 
having possibly some bearing on the often-recorded 
fact that earthquakes bring about abortions in gravid 
women. It should be mentioned that in Dr. Stierlin’s 
cases, both of acute fright psychoses and in the 
psycho-neuroses with exaggerated tendon reflexes and 
other objective signs of nervous disorder, the subjects 
had sustained no head injuries. 











MEDICAL RELIEF IN THE HIGHLANDS AND 
ISLANDS OF SCOTLAND. 
Ovr columns have frequently borne witness to the 
difficulties and grievances of parochial medical officers 
in the Highlands and Islands of Scotland. The 
grievances in the majority of cases were concerned 
principally with fixity of tenure or the caprice of a 
factor or parish council. Any one who will read the 
account of that part of the Poor Law Commission 
Report dealing with the condition of the poor in the 
Highlands and Islands, which is published at p. 1476, 
will find it difficult to believe that such a state of 
things has been allowed to persist into the twentieth 
century, for the Commissioners declare that “ many 
“of the houses are more worthy of a Kaffir kraal 
“than a section of Great Britain.” This narrative 
of the Commissioners is, indeed, painful reading; 
it sets out in bare truth the condition of 
people living in this civilized country of ours 
—conditions which neither the central Govern- 
ment nor local authorities have taken any effective 
steps to remedy. The people are so poor that they 
are almost destitute. This is one aspect of the case; 
another, which is fraught with danger to the com- 
munity at large, is the absolute want of any kind of 
attempt to live under decent sanitary conditions, whilst 
there is a total want of elevating social environment, 
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Hygiene is unknown, and ‘in many cases there is no 
medical help available in times of sickness. 

Whilst the condition of the people, their houses, 
and their social surroundings are bad, sympathy must 
be extended to those medical men who at great 
sacrifice to their health ‘and social comfort, 
minister not only to the official sick poor, but 
also to all and sundry, many of whom are less 
able to pay for medical attendance than the legal 
paupers themselves. Medical men cannot make a 
living on these islands, and if one does remain at his 
post for any length of time, he may find himself 
drifting into the destitution which is the chronic 
condition of the place. It cannot be wondered at that 
parochial medical men are continually changing; the 
wonder is that any one can be got to take up this 
work. ‘The Scottish Poor Law Medical Officers’ 
Association has done its best to make the facts and 
circumstances known to medical men who might be 
disposed to apply for these posts when they become 
vacant. The sick poor must of course be medically 
attended, and it is the duty of the Government to 
make the salary and conditions of service of the 
parochial medical officer reasonably adequate. At 
present the salaries are usually absurdly small, 
and the incumbent is deprived of every vestige 
of independence. No suitable houses are in the 
majority of cases provided, and often none are 
to be obtained in the district. The physical 
conditions under which these medical officers 
have to work are trying to a degree. Long tramps 
over moorland where no road is discoverable, and 
hazardous journeys against storm and tide are indeed 
no enviable tasks. Those who brave such work 
deserve the sympathy and support of the profession 
in any attempt to improve their position. Those 
members of it who, more happily circumstanced, drive 
either in comfortable carriage or motor car will, we 
are sure, after reading the report of the Commissioners 
referred to, extend their sympathy to their profes- 
sional brethren in these highlands and islands and do 
what they can to induce the Government to make the 
conditions under which they serve more in keeping 
with the requirements of the twentieth century than 
they are at present. 
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THE ANNUAL MEETING IN LONDON, 1910. 
SINCE the formal acceptance by the Council at its 
last meeting of the invitation from the Metropolitan 
Counties Branch to hold the annual meeting of 
the British Medical Association next year in London, 
considerable progress has been made towards complet- 
ing the preliminary arrangements. The President will 
be Mr. Butlin, Consulting Surgeon to St. Bartholomew’s 
Hospital, and President also of the Royal College of 
Surgeons of England. The Council delegated to its 
Arrangements Committee full power to draw up a 
provisional programme, and at a recent meeting of 
that Committee it was decided that the statutory 
General Meeting should be heldon Friday, July 22nd, so 
as to enable the Annual Representative Meating to 
Commence its deliberations on that day The Sec- 
tional meetings will be held on Wednesday, Thursday, 
and Friday, July 27th, 28th, and 29th, and the meeting 
will end on Saturday, July 30th. In addition to the 
address of the President there will be general addresses 
in medicine and surgery, and the other scientific work 
of the meeting will be conducted in twenty-one sec- 
tions as follows:—Anaesthetics; Anatomy Bacterio- 





logy; Dermatology: Diseases of Children ; Gynaecology 
and Obstetrics: Laryngology; Medical Sociology ; Medi- 
cine; Naval, Military and Ambulance; Ophthalmo 
logy; Otology; Pathology; Pharmacology and Thera- 
peutics ; Physiology; Psychological Medicine with 
Neurology; Odontology; State Medicine; Surgery: 
Tropical Medicine; Radiology and Medical Electricity. 
Since the British Medical Association last held its. 
Annual Meeting in London, in 1895, very great changes. 
and improvements have been made in most of the 
London hospitals and medical schools, and old stu- 
dents who have not visited the school of their 
youth in the interval will often be surprised to find 
how much the aspect of the buildings have been 
altered, and how greatly the facilities for teaching 
and research have been increased. It is intended to 
commence next week a series of articles giving some 
account of the changes which have taken place. 


THE FRUITS OF ANIMAL EXPERIMENTATION. 
In an address delivered at the Massachusetts General 
Hospital on the sixty-third anniversary of the first 
public use of ether as an anaesthetic for surgica) 
purposes, the full text of which is published in the 
Boston Medical and Surgical Journal, of October 
28th, 1909, Dr. Charles W. Eliot, President Emeritus 
of Harvard University, dwelt on tbe fruits of 
medical research with the aid of anaesthesia and 
asepticism. In animal experimentation, he said, 
both the painless operation and the safe recovery 
were usually necessary to any instructive results. 
Animal experimentation had already given mankind 
by far the greater part of all the exact knowledge of 
medicine now possessed, since experiment on human 
beings had been impossible until animal experi- 
mentation had shown the profitable direction and 
safe limits of experiment. He went on to discuss 
the doubts that had been suggested concerning 
the value of animal experimentation. One of 
these was expressed in the question, Has biological 
research really contributed to the success of the 
medical art? Another was, Is the search for truth 
through experiments on animals justifiable when it is 
not known that the scientific results, though true or 
sound as knowledge, can have any effect whatever on 
human well-being? The third, said President Eliot, 
was felt most commonly by persons who make pets of 
domestic animals and particularly of dogs. It might 
fairly be stated in this form, Is truth-seeking in biology 
commendable, even with the help of anaesthesia and 
asepticism, if the search be conducted at the expense 
of the comfort, joy, or life of animals? Dealing with 
these questions severally, he said the first doubt 
might be resolved in two ways—first, by mention 
of the actual achievements in medicine which had 
resulted from animal experimentation; and, secondly, 
by describing the hopes for the future founded on the 
rapid progress of medical science and art since bac- 
teriology became a recognized science. The first 
immense result of the combined study of diseases in 
animals and man was the introduction of vaccination 
instead of inoculation as a protection against small- 
pox. Another great gain in medical art was the newly 
acquired power of controlling infectious diseases, 
which had resulted from the discovery of their living 
contagia and of the means of defeating these con- 
tagia. Sanitary science was deeply indebted to 
bacteriology, the whole of which was built up by 
research on lower forms of life in connexion with 
higher. The economic results of animal experimenta- 
tion had been of very great importance. Was it not 
clear, urged Dr. Eliot, that the comparative exemption 
of the human race to-day from the pestilences and 
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contagious diseases which used to be so destructive 
was due to the fact that biological research had 
placed at the service of every medical practitioner 
eifective means of preventing and curing disease? As 
regards the future, the legitimate hopes based on past 
successes justified them in looking furward to the con- 
tinuation and enlargement of medical research and toan 
endless series of its invaluable contributions to medical 
practice and public medicine. As instances showing 
how the discovery of facts which seemed to have no 
immediate practical application might come to be 
dlirectly useful, President Eliot pointed to galvanism ; 
to the invention of the compound microscope and the 
introduction of the oil-immersion lens, which made 
the discovery of infective agents possible; to the 
ophthalmoscope, which was called by Helmholtz him- 
self his “ optical toy”’; to the x rays; and to the dis- 
covery of ethyl ether by Valerius Cordus in 1540, and 
of chloroform by Soubeiran in 1831, and by Liebig in 
1832—discoveries which were made by chemical inves- 
tigators without the slightest idea of the blessings 
these liquids were to confer on mankind through 
their use as anaesthetics. The development and 
application of Pasteur’s ideas forcibly illustrated 
the way in which researches, apparently purely 
scientific, might yield practical results of the 
highest value to mankind, and emphasized the 


fact that the number of animals used for experi- | 


mental purposes in all the scientific laboratories was 
absolutely insignificant compared with the daily 
use of animal products as food and clothing for 
mankind. Man not only made use of all sorts of 
animals for his own advantage, but he destroyed, 
without the slightest compunction, multitudes of 
creatures which he considered noxious. It could not 
be questioned that this was a _ rational state 
of mind. If, he added, the educated public 
could only see clearly the immense benefits to 
mankind which had already come, and might reason- 
ably be expected to come in much larger amount, 
from the experiments on animals which were necessary 
to the progress of medical research; if the public 
could only realize the saving of human suffering and 
woe which had already resulted, and was sure to 
result in still greater proportion, from the sacrifice 
of a very limited amount of animal comfort and joy, 
the world would hear nothing more of objections to 
medical research. Humanity and mercy were con- 
spicuously the attributes of medical research in the 
eyes of all people who could see what it had already 
done and what it promised to do. President Eliot's 
testimony must carry special weight as coming from 
a man of such intellectual distinction who is not a 
member of the medical profession. 


COLDS AND THE HARDENING PROCESS. 
THE common cold is almost as great a scourge to the 
inhabitants of Northern Europe and America as the 
touch of fever to the tropical resident. The multitude 
of remedies, domestic, medical, and proprietary, 
ranging from blackberry tea and a tallow candle 
to opium and smelling salts and nasal sprays, is a 
proof that no really effectual remedy is known. 
Dr. Benham, in his recent interesting report to the 
Science Committee of the British Medical Association, 
holds out some hope that a vaccine may cut short 
an attack or help to make it bearable; but un- 
fortunately the microbe is not always the same, so 
that it would be necessary first to discover the name 
of the enemy or to use a mixed vaccine. On the sound 
principle that prevention is better than cure, many 
people have endeavoured to harden themselves against 
catching cold, and the hatless brigade claim that they 
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are immune to colds in the head, or at least much 
less susceptible than the generality. The use of the 
morning cold tub is praised for the same reason, and 
there are people who regard the wearing of a great. 
coat in winter as a direct inducement to the microbes 
to work their evil will. There is no reason why 
robust adults should not follow their beliefs ang 
inclinations in this matter, but for adults who are 
not robust and for children the hardening process js 
not free from risk. Upon this point Dr. A. Kiihn 
recently published some judicious observations jin 
a paper on the prevention of colds. He seems to 
think that a cold is not usually caught from 
another person, but that a chill affords to microbes 
already in the nose, throat, or mouth the condi. 
tions favourable to their activity. This it does by 
producing an alteration in the cutaneous circulation, 
and indirectly modifying the usual resistance against 
infections. He adduces evidence in support of the 
lessening of bactericidal power in an organ in which 
the quantity of blood is diminished by contraction of 
the vessels. From an examination of the conditions 
in which cold is applied for a short or long time, he 
concludes that if short exposure to cold is followed by 
a reactionary dilatation of the vessels, it never pro- 
duces the state favourable to infection, the fortifying 
effect being due to the flushing of the part with blood 
in the reaction stage. In dealing with plans for 
hardening the body to resist the noxious influences 
of cold, he utters a word of warning against exaggera- 
tion. The body must be kept warm, and this is parti- 
cularly true in the case of children. He does not 
approve of cold-water hardening for very young 
children, but advises the gradual resort to cold 
bathing at a later age. Throughout his articles 
he preaches moderation, and advises the use of cold 
water, fresh air, exercise in the open air, and so on, in 
such measure as the individual can easily tolerate 
without feeling a sensation of coldness or discomfort. 


THE POISONS OF CANCER. 
Dr. N. GIRARD-MANGIN has investigated! the toxicity 
of 90 different tumours, 62 of these being derived from 
human beings, 26 from dogs, one from a horse, and one 
from a cat. The test of toxicity which he usually 
employed was inoculation into a rabbit, but some 
experiments were made on rats, guinea-pigs, dogs, and 
mice also. He arrives at the conclusion that whereas 
benign tumours do not contain toxic substances in 
larger amount than normal organs, malignant tumours 
are characterized by the toxicity of their extracts. He 
has been careful, be it added, to exclude from his 
investigations tumours which were ulcerated. or 
which showed signs of secondary infection. Con- 
siderable variation was found in the degree of toxicity 
which different tumours presented. Those consisting 
of very dense fibrous tissue were only slightly toxic or 
not at all. Tumours which contained islands of 
“vegetative” cancer cells surrounded by fibrous 
tissue were more toxic, and produced slow death 
associated with cachexia; whilst very actively-grow- 
ing cellular tumours containing little fibrous tissue 
proved to be highly toxic, their effect being, according 
to the dose, either immediate death or death from 
cachexia after a longer interval. The author states 
that in some cases he was able to obtain a protective 
serum from animals treated by intraperitoneal injec- 
tions of cancer extracts. He regards the cancer 
toxins as being of a colloidal nature. They are pre- 
cipitated by alcohol and are not dialysable; they 





1 Les poisons cancéreux. Par Dr. Nicole Girard-Mangin. Paris 
G. Steinheil. 1909. (Roy. 8vo, pp. 155.) 
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are destroyed by heat, and in small doses act 
like ferments. Their toxicity, particularly in the 
liquid state, is not preserved for long. We note 
that in a large number of his experiments the intra- 
yenous method of inoculation was employed, and that 
in a considerable proportion of these death resulted 
either immediately or within a few minutes or hours. 
We take it for granted that Dr. Girard-Mangin is 
aware of the extreme care requisite in performing 
jntravenous inoculations upon rabbits in order to 
avoid the production of sudden death from mechanical 
causes due to the coarse or otherwise physically 
‘unsuitable nature of the inoculum. Without sug- 
gesting that he may have mistaken effects of this 
nature for a specifically cancerous toxicity, we should 
like to see his work confirmed by other observers, 
and corroborated by a more extensive series of 
control experiments with extracts of non-malignant 
tissue before accepting his conclusions as definitely 
established. 


DYING DECLARATIONS. 
No one who has visited an English court of justice 
can have failed to observe the rigour with which 
hearsay evidence is excluded. The reason underlying 
this rule is that the statement which it is sought to 
repeat was not made upon oath, and is therefore not 
proper for the consideration of the jury. The most 
important exception to the rule is that “dying declara- 
tions” are admissible. Thus, a statement made bya 
moribund person to the effect that some one (naming 
him) had inflicted the fatal wound might be allowed to 
be proved. The origin of this curious rule cannot be 
better stated than in the words of Lord Chief Justice 
Eyre, who said in 1789: “ Now the general principle 
“on which this species of evidence is admitted is that 
“they are declarations made in extremity, when the 
“party is at the point of death, and when every hope 
“of this world is gone, when every motive to false- 
“hood is silenced, and the mind is induced by the 
“most powerful considerations to speak the truth; 
“a situation so solemn, and so awful, is considered by 
‘the law as creating an obligation equal to that which 
“is imposed by a positive oath administered in a 
“ court of justice.” As was stated in another case, a 
dying declaration is admitted in evidence because it 
is presumed that no person who believes himself to 
be immediately going into the presence of his Maker 
will do so with a lie on his lips. Statements made by 
a person who is in extremis may therefore become 
important when proved in a court of justice. <A 
striking example of a dying declaration which was 
held to be capable of proof was recently discussed in 
the Court of Criminal Appeal. The facts of the case 
may be very briefly stated: A woman was charged 
with murder at the Warwick Assizes, the allegation 
being that death had followed an attempt to procure 
abortion. The victim was a single woman, aged 24. 
On April 10th, 1909, when four months pregnant, she 
fell ill and vomited, and the defendant was called in. 
Subsequently, on April 14th, the girl had a miscarriage, 
and on the night of April 15th she became very ill. 
A doctor who was called said, in a voice which was 
loud enough for the patient to hear, “There is very 
“great danger. She may die at any moment.” On 
the morning of April 16th the victim said to her sister, 
“Oh! Gert, I shall go; but keep this a secret. Let 
“the worst come to the worst. That woman 
“opened my womb with something like a crochet 
“hook on Good Friday. She told me to take a 
“ half-quartern of gin and a halfpenny packet of salts, 
“and sit on a chamber of hot water.” Subsequently, 
in the presence of a second doctor, the victim said the 
miscarriage was caused by the kick of a horse. She 





died the same day. The medical evidence was to the 
effect that the deceased girl had died from a punctured 
wound in the uterus followed by suppurative peri- 
tonitis, and that it was impossible that she could have 
inflicted the injury on herself. At the trial it was 
contended on the part of the prosecution that the 
statement made by the victim to her sister was admis- 
sible in evidence as 2 dying declaration. The Court of 
Criminal Appeal said that this was so, holding that on 
the question of whether a statement made by a person 
since deceased was so admissible, the true test was not 
whether the declarant believed that he was just about 
to die, but that he had given up every hope of life. For 
such a declaration to be admissible it must be proved 
that death was “imminent,” although it need not 
have been “immediate,” and that the declarar.t, at 
the time he made the declaration, was under a settled 
and hopeless expectation of death. 


THE DEPOPULATION OF FRANCE. 

It has been argued by some writers that the signifi- 
cance of the falling birth-rate in this country is not so 
great because there is also a diminution in the death- 
rate, but there will necessarily come a time when the 
latter circumstance will cease to mask the former. It 
would almost appear as if that time had come in the 
case of France and her vital statistics. In Dr. Variot’s 
journal (La Clinique Infantile, November, 1909) the 
French figures for the first six months of 1909 are 
compared with those of the corresponding period of 
1908. The marriages decreased from 162,495 to 156,294 
and the divorces increased from 5,605 to 6,148. The 
births decreased from 411,402 to 398,710 and the deaths 
increased from 401,894 to 426,913. It thus appears that 
the births have diminished by 12,692, and the deaths 
have increased by 25,019, the net effect upon the popu- 
lation of France has been a decrease of 28,203, being 
the excess of the deaths over the births. No wonder 
Dr. Variot makes this comment—‘ Cette statistique 
est désolante.” One may hide the facts from oneself 
and from the public when the fall in the birth-rate 
has not been going on long and whilst hygienic 
improvements are adding to the years of the aged, but 
there comes a time when this process must necessarily 
cease. The old may have their years stretched out 
beyond the fourscore, but they must die sooner or 
later; no such necessary limit affects the births, and 
it is conceivable that there may come a year when 
there are no births. Immortality is the only effective 
answer to a cessation of reproduction, and, alas, the 
King of Terrors still reigns. 


THE MORTALITY FROM DIABETES IN TOWN 
AND COUNTRY. 
PROFESSOR LEPINE! draws attention to the statistics 
as to the distribution of diabetes published by Dr. 
R. T. Williams, of Manchester, to which reference was 
recently made in this JouRNAL.2 Professor Lépine 
notices the variation that exists between the figures 
given for town and country, instancing the Duchy of 
Baden, where the mortality for the whole duchy is 
given as 7.1, while for Carlsruhe it is 12.9, and for all 
Scotland as 7.3, but for Edinburgh 12.7. He admits 
that the statistics in great towns may be more care- 
fully kept than those in the country, but it is less easy 
to explain why the mortality in certain great towns is 
less than that for the whole country, as in the case of 
Dublin, which is only 3.4 as against 7.2 for the whole 
of Ireland; London and Manchester are 8.3 and 6.6 
respectively, and the whole of England and Wales is 
9.6. This he thinks hardly explicable by simple statis- 
tical negligence. Again, he points out the great 


1 Revue de Médecine, August 10th, 1909. 
2 September 18th, 1909, p. 807, 
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variation between great towns; for example, Rouen 
has a mortality of 8.4, while at Bordeaux it is 25.8. He 
recalls that M. J. Bertillon has shown that there is a 
relation in Paris between wealth and diabetes; those 
quarters of the city in which the richest inhabitants 
live show regularly a much higher rate of mortality 
than those which are poor, but in Professor Lé¢pine’s 
opinion this explanation cannot be invoked here. 
According to M. Bertillon, Paris seems to have reached 
the high-water mark of its mortality some twenty 
years ago, for since that time the increase has been 
slight or none. The greater or less prevalence of 
alcoholism does not appear to offer a solution, as he 
believes there is no more alcoholism in Bordeaux than 
in Rouen, although the diabetic mortality is thrice 
as great. In London the relatively favourable figures 
may be due to the wide area from which its sanitary 
statistics are collected, including much _ healthy 
suburban country and a large and poor East End, but 
it is remarkable that Dr. Williamson has quoted the 
figures for no town in England or Wales in which the 
mortality equals that of the whole country. Are we 
to conclude, Professor Lépine asks, that, contrary to 
the belief which has hitherto universally prevailed, 
diabetes is more common and more fatal in the 
country than in town? If not, the relatively low 
mortality of London and Manchester must be counter- 
balanced by higher rates in other large cities. 


ART AND _ SCIENCE. 
THE cover of Mr. Masefield’s new book Multitude 
and Solitude awoke a vague memory of something 
familiar: but the opening chapters did nothing to 
make it clearer, for they were about a play that was 
damned because it contained too much of “the new 
mind”; and then we came to an episode of the 
drowning of the dramatic author’s love, and learn 
the dumb confusion of mind to which these ill strokes 
of fortune reduced him. This part of the book is 
made a little weary by a certain peevish tone and 
rather poor gibes against everything English. About 
half-way we are taken with the dramatist to tropical 
Africa, to which land of elemental energies he goes 
to study sleeping sickness, and we have the explana- 
tion of the picture on the cover—it is the Glossina 
pulpalis. We need not follow the incidents of the 
story; the real interest of the book, the quality which 
takes it out of the ruck of novels—if indeed it can 
be called a novel, any more than Huysman’s 
La Cathédrale can be called a novel—is that it is 
an attempt to compare the type of thought of the 
artist and the man of science. We had written 
“contrast,” but it would scarcely be fair to Mr. Masefield 
to say that he draws a contrast. He is, it may be 
surmised, not quite sure that the types are funda- 
mentally different. The history of some of the 
greatest artists—of Leonardo da Vinci, for instance 
—might well give pause to any one who would 
assert that there was any essential antagonism. 
If it is the part of the artist to interpret 
Nature, including the mind of man, to man, is 
not the same duty laid on the man of science? 
What is the essence of the difference between a life- 
like photograph of, say, the Emperor William II and 
for instance, Titian’s portrait of the Emperor Charles V 
at Munich? Is it not the same sort of difference as 
there is between the experiment of a painstaking 
chemist in a German laboratory who adds one more 
compound to the myriads in the benzine group, and 
the illuminating researches of a Faraday who, with 
perhaps the rudest apparatus, suddenly reveals a new 
wcrla to every one who can see? The difference 
is due in either case to a certain quality of the mind 
of artist or experimenter, a quality which in the artist 





we frankly call imagination and in the man of science 
insight. If we transpose our terms and say that Titian 
possessed insight and Faraday imagination, who wil} 
quarrel with us? Mr. Masefield has hit upon a Very 
interesting problem, but he would probably be the 
first to admit that he has not solved it, for it is no 
solution to say that this is a scientific age. It is only 
to raise the ghost of our old friend the Zeitgeist, who 
has never explained anything. 


TASMANIAN CRANIA. 

Drs. BERRY AND ROBERTSON! have discovered, or, at 
least, are the first to describe, no less than 42 Tas- 
manian crania, of ‘which only 2 are characterized ag 
fragmentary. Of 78 crania of that race previously 
known and described, 3 were fragmentary; we have, 
therefore, an addition of 40 good specimens to our 
previous stock of 75, or more than one-third of the 
total number. Eleven of these 42 appear to have been 
actually discovered and disinterred by Drs. Berry, 
Robertson, and Crowther, of Hobart; 6 had been 
rejected by Messrs. Harper and Clarke on grounds 
which the present writers think insufficient; and the 
remainder have been found existing in various public 
or private collections, but more or less neglected and 
undescribed. The previous rejection of the 6 above 
mentioned seems to have been based mainly on their 
size, which, however, does not appear greatly aberrant. 
The largest is said not to have exceeded 1450 c.cm. in 
cubic capacity, but we are not informed how this 
figure was arrived at—if by Broca’s method, or even 
by Flower’s, it is by no means improbably great. Many 
of the characteristic Tasmanian features—such as the 
high position of the nasion and the small post-orbital 
compared with the maximum orbital diameter—are 
recognized by the authors, together with several points 
in which the Tasmanians and Australians agree, but 
which are valuable for their argument, as there is no 
question of native Australian, but only of European 
admixture. The publication of full measurements, 
as well as of the numerous “ dioptrographic”’ tracings 
which the authors promise, will be awaited with 
much interest in many quarters. 


X-RAY TREATMENT OF RINGWORM. 
Dr. HIGHAM CooPER, of University College and the 
Evelina Hospitals, who opened the discussion at 
Belfast in the Section of Dermatology and Electro- 
Therapeutics on the supposed risks attending «-ray 
treatment of ringworm, recorded three sets of experi- 
ments performed by him, and drew from them, as a 
whole, the conclusion that x-ray treatworm of ring- 
worm could not possibly be a source of danger either 
to superficial or deep-lying portions of the brain. He 
first repeated Dr. McLeod’s published experiments on 
the same subject, and found that the resistance 
offered by the scalp and underlying bone was 80 
great that the portion of the brain immediately 
subjacent could receive no dangerous dose during 
the treatment of a single area of the scalp. He 
next supplemented the treatment of a series of 
patients by simultaneons observations which 
showed that practically all the rays used were 
absorbed in the skull. Finally he placed inside 
a dried skull, and at a point to which the greatest 
number of rays would converge during the cross-fire 
treatment necessitated by treatment of the whole 
scalp, a Sabouraud pastille further protected by an 
artificial resistance equal to that of the scalp, and 
found that the dose received by the pastille was 


1 Preliminary Communication on 53 Tasmanian Crania, 42 of which 
are now Recorded for the First Time. By R.J. A. Berry, M.D.Edin. et 
Melb., F.RS.Edin., F.R.C.S.Edin., and A. W. D. Robertson, M.B., 
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infinitesimal. Hence he concluded that if the added 
resistance of fluid in living tissues and that of the 
prain itself were regarded as nil, no deleterious results 
could possibly follow from cross-fire treatment. Some 
other details with regard to the second experiment 
and Dr. Coopex’s remarks on the whole subject will be 
found in the issue of the JoURNAL for August 21st, 1909. 


DR. GARVIN OF COLOMBO. 

On October 23rd a meeting of members of the medical 
profession in Ceylon, and of friends and patients of 
Dr. Garvin, was held in Colombo to present to him 
a testimonial to which a large number of persons 
had contributed. The presentation was made by Dr. 
QO, W. Vangeyzel, who, addressing Dr. Garvin, said 
that on his retirement from Government service it 
had been resolved to raise a subscription among Dr. 
Garvin's friends, patients, and professional colleagues, 
with a view of expressing their appreciation of his 
qualities of head and heart; it had been considered 
that the purpose to which the sum subscribed could 
most appropriately be devoted was the foundation of 
an annual prize in the form of a gold medal for 
operative surgery at the Ceylon Medical College. 
It would perpetuate Dr. Garvin’s memory in a place 
where during many years of his life he had been 
lecturer in systematic and clinical surgery. Dr. 
Vangeyzel then spoke of Dr. Garvin’s great services 
not only as superintendent and surgeon in charge of 
the General Hospital, Colombo, but also as a surgeon 
whose opinion was valued in every part of the 
island. Dr. Garvin, who was accompanied by his 
wife and daughter, made an appropriate reply, 
in the course of which he said he was very 
greatly touched by the evidence of the kind feelings of 
his friends towards him personally. He had been 
engaged for thirty-three years in the practice of 
medicine, and had endeavoured to serve the Govern- 
ment to the best of his ability. To him had been 
entrusted perhaps more special duties than to any 
other member of the Ceylon Civil Medical Depart- 
ment. He referred to the anxious duties concerned 
with the detention of the Boer prisoners of war, and 
said that he was glad to have the impartial testimony 
of Sir West Ridgeway that that great undertaking had 
been a splendid success. He was rejoiced to know 
that the testimonial was to be devoted to the endow- 
ment of a medal in operative surgery. He believed 
that the Colombo Medical College was providing the 
Civil Medical Department with most excellent officers, 
and added that of the eight Colonial surgeons at 
present in the island six were pupils of the college. 
Operative surgery was a department in which 
Ceylonese greatly excelled, and he was glad to think 
that the testimonial was to be devoted to the en- 
couragement of that branch of medicine. Dr. Garvin 
isan ex-President of the Ceylon Branch of the British 
Medical Association. 


SIR WILLIAM THOMSON. 
THE death of Sir William Thomson of Dublin after a 
long illness, which had for several months left little 
toom for any hope of permanent recovery, deprives 
the medical profession of the services of a man 
who was a conspicuous example of a type which 
is not too common in any profession. Distinguished 
a8 a surgeon both on the practical and theoretical 
Sides, he also took all through his life a keen interest 
in the public affairs of the profession. Though he 
never entered the political arena, he was ever ready 
to champion the cause of the profession, and espe- 
cially of those members of it who are least 
fortunately placed. His work for the Poor Law 
Medical Service in Ireland is a proof of this, 
and his exertions in their behalf did not relax 


after the publication in the BriITIsH MEDICAL 
JOURNAL in 1891-2 of his report on “The 
Case of the Irish Dispensary Doctors.” This very 
valuable document, which was republished in 1904, 
displayed the qualities which made Sir William 
Thomson so great an intellectual force—his power of 
marshalling facts, his grasp of detail, his clearness 
and elegance of diction, and his power of letting 
himself go in a stirring appeal after he had given 
his readers the materials for forming an opinion. 
He was not only a striking writer, but a ready, easy, 
and convincing speaker. He was a direct representa- 
tive of Ireland on the General Medical Council for two 
periods, and contributed much to the value of its 
debates. 


CRIME IN ENGLAND AND WALES. 

Ix another place will be found a brief digest of the 
recently issued report of H.M. Commissioners of 
Prisons and Directors of Convict Prisons for the year 
ended March 3lst, 1909. This official Blue Book, 
always of profound significance to those who read 
between the lines, is this year of more than usual 
interest, for, with the passing of the Prevention of 
Crime Act, the treatment of criminals enters upon a 
new era. It may be too early to speak with absolute 
certainty of the results which will follow thelarge appli- 
cation of the Borstal system which has been experi- 
mentally applied to young male criminals for the last 
nine years, and now sanctioned in a new Act, but the 
omens are of the most hopeful augury. The pro- 
longed detention, under a more elastic discipline, of 
habitual criminals seems likely also to be of distinct 
benefit to society. Most happily these important steps 
have been taken at a time when drastic changes in the 
treatment of the destitute and the weak-minded are 
impending; changes which will have the effect of 
removing the stigma of crime from many acts wkich 
are only technically criminal, and are, on the one 
hand, the mere expressions of the inherent consti- 
tutional defects of fecble-minded persons committed 
to prisons, or, on the other, of disturbed social and 
economic conditions. Perhaps, however, the most 
gratifying feature of this report is the convincing 
evidence it affords of the earnest, wise, and thoroughly 
practical endeavours that are being made to educate, 
rehabilitate, and inwardly reform those who, in the 
words of Villon, “have not wit alway to walk 
righteously.” 


DIETETICS AND HYGIENE FOR CONSUMPTIVES. 
EpUCcATED sufferers from consumption in every part 
part of the world must at the present day have had 
the opportunity of learning, from lectures, leaflets, 
and special literature, all that it is well that they 
should know about the ordinary treatment of their 
disease. There are many considerations, however, 
that their medical advisers have to bear in mind, and 
these are well set forth by Dr. Blumenfeld in the 
second enlarged edition of his monograph on the 
subject... Writing with an experience of twenty year's 
behind him, the writer aims at a rational explanation 
of the dietary of consumptives rather than at mere 
assertion founded on the opinions of “ authorities.” 
He has investigated more especially the caloric 
values of various classes of foods, and has discussed 
at some length the results arrived at. Although it 
cannot be said that these conclusions do much more 
than confirm previous beliefs, they are nevertheless 
valuable as a basis of observations in the same 
direction for the future. The indiscriminate use of 
excessive alimentation which has doubtless done 
appreciable harm in the past, needs just such scientific 


1 Spezielle Diditetik und Hygiene des Lungen- und Kehlkopf Schwind- 
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investigation, and Dr. Blumenfeld properly restricts 
its use to non-febrile cases. The physiological vigour 
of the cell is a more important factor in nutrition 
than the amount or quality of the food supplied to it. 
The value of the fatty food is insisted upon, and some 
practical hints given as to its administration by a 


skilled cook without the knowledge of the patient. | 


The adaptation of the diet to the social habits of the 
sufferer have always to be considered, but the use 
of raw meat and of horseflesh would probably not 
commend itself even to the poorest in this country. 
The universal use of meat-soups supplemented with a 
raw or lightly-boiled egg might, on the other hand, be 
imitated with advantage. In discussing general 
hygiene the author is in agreement with most of 
the writers of recent times. He has a strong 
belief in the deleterious effect of wind, and hence 
prefers the more sheltered health resorts. The 
establishment of sanatoriums for women only 
is, in his judgement, highly desirable. There is 
a marked tendency on the part of young consumptives 
of both sexes to rebel against rules and to wander 
from one establishment to another in search of greater 
freedom, a course of life which inevitably leads down- 
hill. The monograph contains a very interesting, if 
sometimes verbose, account of its subject. It is 
essentially practical and contains much _ useful 
advice. 





THE next session of the General Medical Council 
will begin on Tuesday next, when the President, Sir 
Donald MacAlister, K.C.B., will take the chair at 
2 p.m. 


THE Royal Society has awarded a Royal medal to 
Major Ronald Ross, F.R.S., in recognition of his 
researches in connexion with malaria; the other 
Royal medal has been awarded to Professor A. E. H. 
Love, F.R.S., for his researches in the theory of elec- 
tricity and cognate subjects; the Davy medal to Sir 
James Dewar, F.R.S., for his researches on low 
temperatures; the Copley medal to Dr. G. W. Hill, 
a foreign member of the Royal Society, for his 
researches in mathematical astronomy; and the 
Hughes medal to R. T. Glazebrook, F.RS., for his 
researches on electrical standards. 





ALTHOUGH the fact has already been announced in 
the JOURNAL, it may not be superfluous to remind 
our readers that the Council of the Metropolitan 
Counties Branch has made arrangements to hold a 
meeting at which the three Direct Representatives 
of the profession of England and Wales on the 
General Medical Council, Dr. H. W. Langley Browne, 
Dr. H. A. Latimer, and Dr. L. S. McManus, will 
address such of their constituents as are resident 
in the metropolis and its neighbourhood. The meet- 
ing will be held at the St. James’s Vestry Hall, 
Piccadilly, W. (close to Piccadilly Circus), on Monday, 
November 22nd, at 4.30 p.m. All members of the pro- 
fession, whether they belong to the Association or not, 
are invited to attend the meeting. 


Medical Notes in Parliament. 


The Asylum Officers’ Superannuation Bill was considered 
on report in the Lords last week, and several further 
amendments were made. In Clause 2 the following 
words were added by Lord Monk Bretton, who was in 
charge of the bill : 
and a gratuity under this section shall not exceed one year’s 
salary or wages and emoluments of the person to whom it is 
granted. 

On the next clause Lord Donoughmore inserted an 
amendment to substitute “ visiting committee” for 
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“ managers ” as the authority to decide on incapacity 
and allowances. On Clause 4 (gratuities to depen. 
dants) Lord Hardinge moved and carried an amend- 
ment dividing the clause into subsections, and pro. 
viding that in case of the death of an established 
officer or servant while in service, a gratuity might 
be granted, with consent of the local authority, to the 
widow and children. On Clause 11 Lord Monk Bretton 
moved to insert words providing that in case of com. 
pulsory retirement of an officer, the order should be 
approved by the Home Secretary before it took effect, 
Lord Beauchamp opposed on behalf of the Govern. 
ment, as he objected to such duties being put upon 
busy Ministers. Lord Ashbourne thought some such 
provision was necessary in Ireland, but the amend. 
ment was by leave withdrawn. On Clause 12 Lord 
Donoughmore inserted a proviso, with the consent of 
the Government, as follows : 


Provided that every superannuation allowance or gratuity 
under this Act shall be paid out of the fund out of which the 
salary or wages or emoluments of the officers or servant is or 
has been paid. 


On the motion of Lord Monk Bretton, Clause 13 
(aggregation of Poor Law and asylum service) was 
omitted as unworkable. On Clause 14, relating to 
declarations in connexion with grants, a penalty of 
£50 or imprisonment for misstatements was added. 
Some other amendments of less consequence were 
made, and the report stage concluded. On Thursday 
in last week, according to the methods of procedure 
peculiar to the House of Lords, the bill was read 
a third time, and then, on the motion that it be 
passed, the House proceeded to amend it further. 
Lord Shaftesbury tried to amend Clause 2 so as to 
make female asylum officers eligible for superannua- 
tion at 50 instead of 55, the age for males. Lord 
Beauchamp objected, and said there was at present 
no pension scheme in this or any country in which 
a distinction was made between men and women. 
The amendment was rejected. On Clause 4 it was 
agreed to give the visiting committee power to grant 
either a gratuity or an annual allowance to a widow 
or children. On Clause 9, which deals with the 
percentage to be deducted from salaries, Lord Belper 
moved to raise the contribution of officers and 
servants from 2 per cent. to 3 per cent. of their 
salaries. Lord Beauchamp supported the amendment 
and Lord Monk Bretton opposed, but it was agreed 
to. Lord Donoughmore then moved that pensions 
should be calculated on the average salary of the last 
five years instead of ten years. The alteration of the 
contribution to 3 per cent. would seriously affect the 
pensions of the lower officials if the ten years’ average 
were retained. Lord Monk Bretton supported the 
amendment, and Lord Beauchamp opposed it and 
appealed to the House to support the Government. 
A division was taken, and the Government had a 
majority of 29. Two other amendments were made,. 
one preserving the right of appeal to the Lord Lieu- 
tenant in case of Irish officers, and the other ordering 
the Act to come into force on April lst instead of 
March 31st, 1910. The bill was then passed. 


Back-to-Back Houses.—Lord Monk Bretton asked 
whether Dr. Darra Mair was instructed to report 
on the sanitary conditions of back-to-back houses at 
Halifax in 1908; whether he carried out his inspectior 
in May, 1908; and whether the Government would lay 
his report upon the table of the House. He said that 
according to a report in a Yorkshire newspaper the 
medical officer of health of Halifax had stated that 
Dr. Darra Mair had selected certain back-to-back 
houses at Halifax as typical. He gave a table which 
showed that the death-rate for back-to-back houses 
was 13.3, and for through houses 15.6. From phthisis 
the death-rate for back-to-back was 1, and for through 
houses 1.6. These figures were favourable to the 
back-to-back houses, which were being condemned by 
the Government. Mr. Burns, on moving the second 
reading of the Housing and Town Planning Bill in 
another place, quoted other figures, but he did not 
quote Dr. Darra Mair’s report. Lord Allendale said 
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Dr. Darra Mair was instructed to make the investiga- 
tion in question, but it was part of a very wide 
investigation, in the course of which he visited a con- 
siderable number of towns besides Halifax. The 
report was now in an advanced state of preparation, 
and when it was issued steps would be taken for pre- 
senting it to Parliament. Lord Wenlock asked 
whether, as the whole question of back-to-back houses 
appeared to be sub judice, the Local Government 
Board would go on with the provisions relating to it 
included in the Housing and Town Planning Bill. 
Lord Allendale said he understood that negotiations 
were going on in regard to the bill, but to what extent 
that particular question was under consideration he 
could not say. 








THE SOCIETY OF APOTHECARIES. 


Tue Master and Wardens of the Society of Apothecaries of 
London gave a dinner at their Hall on November 16th to 
meet the Lord Mayor. Mr. R. Bric Watt, the Master, 
presided, and, in addition to the Lord Mayor, the company 
included, among many others, Sir R. Douglas Powell, 
Mr. Butlin, Sir William Church, Dr. Champneys, Alderman 
Sir T. Crosby, Sir Clifford Allbutt, the Masters of the 
Drapers’, Skinners’, and Haberdashers’ Companies, Mr. 
J.T. Helby, Sir Shirley Murphy, Sir T. Chavasse, Sir 
Hugh Beevor, and Mr. A. Mowbray Upton, the clerk. 

After the customary loyal toasts had been duly honoured 
the Senior Warden, Mr. A. T. Norton, F.R.C.S., proposed 
the Royal Colleges of Physicians and Surgeons. He said 
he was glad to have the opportunity of proposing 
the toast, for at the present moment much anxiety 
and grave responsibility rested on the examining bodies 
of London. Last year he had foreshadowed the possi- 
bility of a combination of the London examining bodies 
with the object of urging the Government to make 
arrangements that the students of London should be 
able to obtain a university degree on a parallel with 
that granted by the universities of Scotland and Ireland 
and the provincial universities of England. Since then 
something had been attempted, but they were still in the 
same position as last year, indeed as long as fifteen or 
twenty years ago. If the London students could not 
obtain a degree they would cease to come to London. 
That would be a very serious matter to the students, for 
the medical education and clinical instruction given at the 
London medical schools, which could not be equalled in 
the provinces, would be lost to them. But it would be a 
catastrophe to the London examining bodies and the 
medical schools. He could not conceive it possible that it 
would be permitted that the Apothecaries Society should 
be wiped out as an examining body, or that the City 
Company with its valuable property, attendant privileges, 
and important investments should be lost to the 
medica! profession. But this would certainly happen if 
things remained as at present. He would add that what- 
ever happened to the Society would likewise happen to 
the two Royal Colleges, and certainly, though perhaps 
more gradually, they would cease to be the examiners of 
the general practitioner. He did not see that the Uni- 
versity of London should be called upon to descend from 
its high pedestal. If it should do so, it would crush the 
diploma-granting bodies unless it incorporated them into 
itself, and if that took place the university would lose the 
grand reputation which it had maintained since its founda- 
tion. Asa number of representatives of the universities 
and examining bodies were present, he would ask their 
permission to make a suggestion. It would be made 
entirely upon his own responsibility, as he held no brief 
for the Apothecaries’ Society. He would urge the creation 
of a new university to be called the State University of 
Medicine. It should grant only the degree of Doctor 


of Medicine and Surgery. He would incorporate all- 


diploma-granting bodies in the three divisions of the 

ingdom, and there should be but one examination and 
one set of questions for all. There should no longer be 
Vieing of one examining body with another by diminution 
of the severity of its examinations. There should be a 
Council in England, in Scotland, and in Ireland, and a 
general council common to all and strengthened by repre- 








sentatives of the State. This common council could easily 
arrange all details, division of fees, curriculum, etc. He 
believed the obstacles to such a university—a one portal 
to the profession—were but few and easy to overcome. 
The universities might at first raise objections, but they 
could be placated. The great universities could scarcely 
be interfered with. They would have to accept the State 
degree, and could add what subjects they liked to their 
own examinations. If there should be loss in fees that loss 
should be in part made good from the funds of the State 
university, taking into consideration the double exami- 
nation. Those universities which had taken to examining 
the general practitioner within the last twenty-five years 
or so, were those which had bereft them of their inherit- 
ance. Yet they should receive justice. The objections 
of such universities as that of Edinburgh, which was a 
great “ general practitioners’ examining university,” must 
receive local consideration, and not be allowed to lose 
either its graduates or its fees. The Senior Warden con- 
cluded with some words of graceful compliment to the 
Presidents of the two Royal Colleges. 

Sir R. Doveias PowsELt, in reply, said there was no 
lack of sympathy on the part of the Colleges. For thirty 
or forty years they had done their utmost to bring about 
an arrangement that would make a degree accessible to 
the London student. Their Licentiates were as fully 
equipped in medicine as any other students, and they 
ought to be permitted to tack on to their professional 
training such equipment in arts and sciences as would 
warrant the granting of a degree. A State Uni- 
versity of Medicine he thought was impossible. There 
could not be a university of one faculty. The only way 
the thing could be done would be for the Colleges and 
perhaps the Society to associate themselves with the 
University of London in some way so as to make the 
medical qualifications sufficient for a degree. The Uni- 
versity of London was at the first only an examining board 
open to all comers. The examinations were test examina- 
tions and no evidence of collegiate training being required, 
were necessarily the more severe. Students who had 
studied medicine for four years in London should not be 
so severely tested in preliminary scientific matters. If 
this failed the corporations should associate themselves 
with some other university. The Colleges had been con- 
sidering the question for a long time when sudderly the 
proposal for the Royal Commission was sprung upon them. 
But if the corporations would combine something he 
thought would certainly come of it. 

The PRESIDENT OF THE RoyaL COLLEGE oF SURGEONS— 
who was prophetically styled by the toast master “ Sir 
Henry Butlin ”’—also responded. He said the compliment 
paid him by the Warden was particularly graceful inas- 
much as the two Colleges had at various times done their 
best to wipe out the Society. He was not at liberty to say 
what he thought about Mr. Norton’s suggestion. He had 
every sympathy with the students of London. Mr. Norton 
would doubtless be surprised if he could hear the evidence 
which had recently been placed before him on the subject 
of degrees for the London student. The whole subject 
would have to be dealt with by the Royal Commission. 

The Lorp Mayor, in proposing the “Society of 
Apothecaries of London,’ referred to its history. The 
hall in which they were was the one built after the first 
had been burnt in the Great Fire of London. 

The Master, in acknowledging the toast, said the 
Society was a link between professional and civil life. 

Mr. ParkER YounG, in proposing the health of the 
Visitors, referred to the increased duty on spirits as it 
affected the cost of medicines. The Society had made 
representations to Mr. Lloyd George on the subject, but 
got no more satisfactory reply than that the matter would 
be taken into serious consideration. 

The toast was acknowledged by the MasTER oF THE 
Skinners’ Comrany, who contrasted the state of Black- 
friars and London generally in 1617, when the Society was 
incorporated by Royal Charter, with that existing at the 
present day, and spoke in praise of the work of the 
medical profession. 

The evening was enlivened by a number of old English 
songs, excellently rendered by Miss Bramley Taylor, 
daughter of Mr. W. Bramley Taylor, M.R.C.S., L.S.A., 
J.P. for the County of London, Miss Florence Dixon, Mr. 
Gwynne Davies, and Mr, John Kidding, 
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PROPOSED EXTENSION OF THE MEDICAL SCHOOL AT 
GLASGOW. 

THE draft provisional order embodying the final 
results of the prolonged deliberations of the Medical 
Faculty, Senate, and University Court has now received 
the approval of the General Council of the University. 
The draft order was submitted to the Council by the 
Court, and at the half-yearly Council meeting in 
October was referred to the Business Committee of the 
Council for consideration. The committee’s report 
was submitted to the Council at a special meeting con- 
vened on November 10th, when it was stated that this 
committee by a majority approved of the draft 
order. The chief features of the scheme consist in 
the abolition of the two clinical chairs at the Western 
Infirmary and the creation of four new professorial 
chairs in medicine, surgery, obstetrics and gynaeco- 
logy, and pathology at the Royal Infirmary, for which 
funds amounting to £50,000 have been offered by the 
Muirhead Trustees, St. Mungo College and Royal 
Infirmary, and the Carnegie Trustees. The subjects 
are to be taught both to men and women, and the new 
professors are to be on an equal footing, as regards 
examining and other matters, with the present pro- 
fessors. It is also proposed to create a new status of 
lecturer-examiner among the clinical teachers at the 
various infirmaries. In order to distribute the clinical 
teaching, and render it more efficient, it is intended 
that the Court shall obtain power to limit the number 
of students attending a qualifying clinical course, so 
as to ensure more individual instruction. 

Though this scheme received the approval of the 
majority of the Business Committee, the minority 
brought forward an alternative scheme that was put 
to the meeting as an amendment. The amendment 
was to the following effect : 


That the General Council of the University is in entire 
sympathy with the intention of the Court and Senate to 
associate more closely with the University the great clinical 
fields of the Royal, Western, and Victoria Infirmaries, and 
the Council gratefully thanks the several bodies of trustees 
who offer annual donations amounting to £1,800 in further- 
ance of this endeavour; and the Council is of opinion that 
the intention of the Court, Senate, and donors could best be 
given effect to by the appointment as university lecturers 
and lecturer-examiners of such of the physicians and surgeons 
of the Royal, Western, and Victoria Infirmaries as engage 
in clinical teaching, and with whose competence as teachers 
the Court is satisfied ; and also that on application any 
of these clinical lecturers may, in addition, be appointed 
university systematic lecturers and lecturer-examiners, 
each in his own subject, when the Court is satisfied that 
sufficient accommodation and teaching appliances have 
been provided; and, further, that in connexion with the 
Royal and Victoria Infirmaries the Court should appoint 
university lecturers and lecturer-examiners in the syste- 
matic subjects of the medical curriculum when the Court 
is satisfied with the accommodation and teaching appli- 
ances, and that the Court should have a predominant voice 
in the appointment of every such lecturer when a vacancy 
shall occur ; and, further, that provision be made for women 
being taught equally with men, and that the fees and all 
income from donations be paid into the University chest, 
and that the lecturers be remunerated as the Court, with 
the sanction of the donors, may determine ; and that this be 
a representation to the University Court. 


This was moved by Dr. Ebenezer Duncan, who argued 
that the lecturer-examiner scheme would be much 
cheaper than the endowment of the four new chairs, 
which would be permanent appointments ad vitam 
aut culpam. The scheme was to some extent an 
experimental one, and it was better at first to test it 
with lecturer-examiners appointed for a term of years 
only, so that unsuitable appointments could be easily 
rectified. The money saved would enable other 
lectureships to be established. In any case the first 
step to be decided was the limitation of the clinical 
classes, as on this depended the whole success of the 
scheme. Further, he doubted whether the Muirhead 
Trustees would obtain the necessary Parliamentary 
sanction to utilize the trust money in the manner 
proposed, as opposition was probable. 





es 


Dr. David Knox, in supporting the amendment 
dwelt upon the difficulty of mixed clinical classes, 

Dr. Marion Gilchrist supported the amendment in 
so far as it meant delay, as she did not think the 
interests of women students had been considered ag 
they ought to have been. A great part of the money 
it was proposed to use had been specially left by Dr, 
Muirhead to benefit women, but the draft order 
appeared to benefit men more than women. The 
order, if adopted, would postpone the entrance of the 
women into the Western Infirmary, and into the few 
classes at the university which still remained closed 
to women students. 

Dr. D. C. McVail spoke strongly in favour of the 
amendment, which he thought a much more elastic 
scheme, and provided everything necessary for g 
medical school. There was no facility for extending 
the other scheme to the Victoria Infirmary. 

Professor Glaister spoke in favour of the Draft 
Order. 

The Vice-Chancellor (Sir Donald MacAlister) pointed 
out that there was nothing in the amendment which 
was not in the power of the Council at present, and 
therefore there was nothing in it which was not com. 
patible with the scheme before them, which was an 
attempt to put one of the hospitals, to begin with, 
more nearly on an equality with the Western Infirmary 
by instituting professorships which would make it 
more attractive to the students. The £50,000 was 
offered for this definite purpose and was not available 
for other schemes. Not adopting the motion meant 
throwing back this generous offer. 

The report of the Business Committee was carried 
by 31 votes to 10. 

The approval of the Council was notified to the 
University Court, which is now proceeding to take the 
necessary steps to obtain the Provisional Order. But 
that all even yet is not to be plain sailing is made 
evident by the decision of the governors of the 
Victoria Infirmary to oppose the Muirhead Trustees in 
the attempt to obtain parliamentary sanction for their 
part of the scheme. The views of the governors are 
clearly stated in the following communication to the 
press : 

The governors of the Victoria Infirmary have had seriously to 
consider what the effect would be on their infirmary of the pro- 
ene changes at the Royal Infirmary, these amounting to the 

oundation of four professorships in medicine, surgery, mid- 
wifery, and pathology, and the recognition as university 
lecturers of the physicians and surgeons of that institution. 
The governors understand that an essential part of the scheme 
is that the Muirhead Trustees are to provide incomes for two of 
these proposed chairs. This scheme, if carried out in con- 
nexion with the Royal Infirmary, must inevitably place the 
Victoria Infirmary in an inferior position to the Royal In- 
firmary, and the tendency would be that physicians and sur- 
geons of eminence and ability as teachers would prefer 
appointments at the Royal Infirmary rather than at the Vic- 
toria Infirmary. Thus the interests of the Victoria Infirmary 
would suffer. Patients also, when it became known that the 
posts in the Royal were filled by men of the highest 
ability, would undoubtedly prefer to be admitted into the 
Royal rather than into the Victoria, and donors would also 
be influenced unfavourably to the Victoria as _ regards 
the support of the two institutions. Hitherto, of the three 
great Glasgow hospitals, only one of them, the Western, has 
aa in special university privilege, the Royal and the 
Jictoria Infirmaries being on the same platform. This equality 
is now to be disturbed, and that largely by money from the 
Muirhead Trust, and so far the Muirhead Trustees have not 
expressed any willingness to assist the Victoria Infirmary 


equally with the Royal Infirmary, notwithstanding that the - 


governors of the Victoria have approached them and asked to be 
put on a similar footing. 

The case of the Victoria Infirmary is regarded by the 
governors as being peculiarly strong in relation to the Muirhead 
Trust, as Dr. Muirhead in his will expressed as his final opinion 
and direction that his proposed college ‘‘ might and should be 
placed in Bier to the Victoria Hospital.” Clearly, there- 
fore, the Victoria Infirmary has a greater claim to participate 
a the funds left by Dr. Muirhead than any other institution in 

asgow. 

As showing the opinion formed by competent judges as to the 
special claims of the Victoria Infirmary on the Muirhead Trust, 
the judges of the court of session in sanctioning a permanent 
constitution for the disposal and application of Dr. Muirhead’s 
bequest framed a board of representative governors, of whom 
three were to be appointed by the governors of the Victoria 
Infirmary and not by any other infirmary in Glasgow, and not 
more than two by any other of the great public bodies of 
Glasgow. The governors of the Victoria Infirmary, therefore, 
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have been surprised to learn that the Muirhead Trust are pro- 
moting a provisional order to enable them to pay over annually 
£800 a year to the scheme of the Royal Infirmary, whilst they 
have refused in any way to recognize the claims of the Victoria 
Infirmary. The governors, therefore, at a meeting yesterday 
felt that no course was open to them but the legal course of 
opposing the provisional order, and they unanimously agreed at 
their meeting to adopt that course and to enter formal opposi- 
tion to the provisional order when it should come before the 
Parliamentary Committee. 


OCCUPATION MORTALITIES. 

Dr. Dunlop, Superintendent of the Statistical 
Department in the Registrar-General’s Office, Edin- 
purgh, read a paper on occupation mortalities, at a 
meeting of the Faculty of Actuaries in Scotland on 
November 8th. Dr. Dunlop based his communication 
on a recent report issued by the Registrar-General of 
England and Wales, in which there is a large mass of 
statistical information regarding mortalities in a 
number of occupations. Dr. Dunlop devised new 
methods for studying that information, and by these 
new methods tabulated the resulfs. He alsocompared 
the results found in the recent English study with 
those of former studies made in England, Scotland, 
Paris, Switzerland, and America. The twelve occupa- 
tions found to be of lowest mortality, or with the 
greatest expectation of life were: 

Clergy (with an estimated expectation of life at age 
25 of 42.5 years). 

Gardeners (42.3 years). 

Gamekeepers (42.21 years). 

Farmers (41.8 years). 

Railway engine drivers (41.7 years). 

Farm labourers (41.5 years). 

School masters (41.2 years). 

Brick makers (41.1 years). 

Civil Service officials (40.3 years). 

Grocers (40.2 years). 

Paper makers (40.2 years). 

Ironstone miners (40.2 years). 

The twelve occupations found to be of the highest 
mortality, or with the smallest expectation of life, 
are : 

General labourers (27.8 years). 

Tin miners (28 5 years). 
Costermongers (29.0 years). 

Inn and hotel servants (29.4 years). 
Publicans and innkeepers (30.4 years). 
Seamen (31.3 years). 

File makers (31.5 years). 

General shopkeepers (32.4 years). 
Cutlers (32.6 years). 

Dock labourers (32.9 years). 
Messengers (33.0 years). 

Potters (33.5 years). 


TLASGOW SMOKE. 

At a meeting of the Glasgow Corporation on 
November 11th, Bailie Paxton said that, though the 
quantity of black smoke emitted had been diminished, 
the impurity of the Glasgow atmosphore was still 
painfully obvious. Many appliances for heating and 
ventilating houses had been brought to notice within 
the last few years, and he moved an instruction to the 
subcommittee on air purification of the health com- 
mittee to consider a report on the practicability of the 
corporation departments adopting smokeless means 
of heating. The resolution was adopted, and Coun- 
cillor Moir gave notice of a motion for a further 
Instruction to the subcommittee to report upon the 
methods best calculated to spread among consumers 
of coal for domestic purposes a knowledge of the most 
up-to-date system of heating. 


EMERITUS PROFESSOR CRUM BROWN. 

On the 12th inst., Professor Crum Brown was pre- 
sented with his portrait, painted by Mr. E. A. Walton, 
RS.A. The presentation was made by Principal Sir 
William Turner in presence of a large company of 
— and subscribers. The subscribers numbered 


THE MEDICAL AND DENTAL DEFENCE UNION OF 
SCOTLAND. 
The seventh annual report of this union has just 
been issued; it states that the past year has been one 
of progress and prosperity. A large number of appli- 








cations for defence of claims threatened against 


members, and for advice and assistance in profes- 


sional dangers and difficulties were received during 


the year. Out of the numerous claims intimated 
against members only a relatively small proportion of 
actions at law has ensued. The membership at the 
close of the year was 1,189. The financial report is 
satisfactory, showing that both the receipts from 
income and the capital fund are increasing. The 
council has made arrangements with the General 
Accident, Fire, and Life Assurance Corporation, 
Limited, to insure members of the union against the 
risk of damages being awarded against members in 
connexion with their professional work. Arrange- 
ments have been made whereby members of English 
defence societies resident in Scotland may be ad- 
mitted as members of the Scottish Defence Union 
without entrance fee. Claims made against any such 
practitioner, originating prior to membership in this 
union, will be treated by the council in the same way 
as if he had been a member at the time when the 
incident out of which the claim originated occurred, 
provided that the member was in active benefit with 
such English society at the time when the incident 
occurred, and that the question at issue fails to be 
decided by the Scottish courts. On the whole, the 
report shows that the Scottish Defence Union is doing 
much good work, and has proved itself worthy of the 
support of medical practitioners resident in Scotland. 


ROYAL INFIRMARY, EDINBURGH. 

At the weekly meeting of the managers on Monday, 
November 8th, Dr. Henry Wade was elected an 
Assistant Surgeon and Dr. James Miller an Assistant 
Pathologist. There were six candidates for the former 
and three for the latter appointment. 
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MANCHESTER AND DISTRICT. 





THE MILK SUPPLY OF MANCHESTER. 

IN an address before the Manchester Statistica} 
Society last week, Professor Delépine spoke of the 
methods employed to guarantee a pure milk supply 
for Manchester. It is estimated that about 70,000 
gallons of milk come into Manchester daily ; more 
than half comes from farms in Cheshire, while Derby- 
shire, Lancashire, Staffordshire, and North Wales send 
smaller quantities. About 16 per cent. of the farms 
have at one time or another sent tuberculous milk, the 
Cheshire farms being the worst in this respect. The 
difficulty in obtaining a supply of good quality was 
much greater than generally supposed, for if the 
authorities were too strict in excluding poor samples 
the supply was soon inadequate, and the poor classes 
suffered. Milk might be dangerous in three ways—by 
conveying infection from one person to another; by 
containing faecal and other pollution, which caused 
infant diarrhoea; and by transmitting microbes from 
diseased cows, tuberculosis being the most important 
disease thus transmitted. To obtain a pure supply 
attention must be paid to the following points: The 
state of the stable, the cow, the dairy hands and 
utensils, and possible infection from flies. The 
removal of dirt by straining and centrifugalization 
was by no means sufficient, and safety could only 
be obtained by prevention. Refrigeration from the 
moment the milk left the cow to the time when it 
reached the consumer was a good safeguard. While 
it seemed to be impossible to remove at once all cows 
suffering from tubercle, it was usually only when the 
disease was advanced and the udder infected that 
there was much danger of the milk containing 
tubercle bacilli. Nevertheless, Professor Delépine 
insisted on the necessity of boiling all milk that had 
not come from herds free from tubercle or where 
absolute cleanness could not be guaranteed. 
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THE EFFECTS OF THE SMOKE NUISANCE. 

In an inaugural address as chairman of tlhe Man- 
chester section of the Society of Chemical Industry, 
Mr. R. H. Clayton devoted considerable attention to 
the damage done to finished textile products by 
smoke. He said it was not the factory chimney that 
was the main cause of the dirty condition of towns, 
but the domestic chimney. In the case of the factory 
chimney, even when emitting black smoke, not more 
than 1 to 2 per cent. of the coal went off in the shape 
of soot and tarry oils, and this was almost negligible. 
The greater part of the tarry oils was decomposed in 
the furnace and was given off as free carbon. But 
in domestic smoke there was less of this decomposi- 
tion, and the tarry oils were given off as a fine blue 
mist, the particles of which gradually coalesced in the 
air and settled on everything around; at least 5 per 
cent. of the coal burnt in a house fire passes into the 
air as soot and tarry oils. Mr. Clayton estimated that 
in Manchester alone every year the waste from 
domestic chimneys was equivalent to between 
25,000 and 30,000 tons of coal. The effect of 
this enormous amount of soot and tarry products 
on textiles was twofold, first, in causing wear and 
tear, and, secondly, in necessitating cleaning. Owing 
to cheap labour and efficient manufacture, Lancashire 
could produce yarn more cheaply than any other place, 
but the whole benefit of cheap production was lost 
through the products being submitted to conditions 
which either reduced their life 50 per cent. or necessi- 
tated their remaining dirty. Cotton products remained 
clean six times as long in the country as in the towns. 
The same effect was seen with linen and silk goods. 
As a result the soap consumption was quite doubled, 
and the expenditure on paint, wall paper, and so on 
was immensely increased. The same wastage went 
on with dye stuffs. In a foggy week in December, 
1904, Messrs. Affleck and Brown, drapers, of Man- 
chester, reckoned that their goods were depreciated 
about £600, to say nothing of the extra cost of lighting 
and cleaning. Furnishing firms had also given the 
lecturer particulars of the deterioration of wood and 
metal work from the same cause, and he calculated 
that the yearly loss to the nation due to coal smoke 
was between £30,000,000 and £40,000,000. He thought 
it was useless to imagine that simply by legislating 
against factory chimneys the necessary end would be 
attained, and he advocated the prohibition of the open 
grate burning soft coal, and the extension of gas and 
coke heating. 


INFANT MORTALITY IN LANCASHIRE. 

From the annual report of the medical officer for 
the administrative county of Lancashire, it appears 
that the total number of births for the year 1908 was 
44,889, an increase of 1,748 over the previous year. 
This gives a birth-rate of 24.8 per 1,000, which is 0.63 
higher than in 1907, but, with this exception, is the 
iowest on record. The slight increase is almost con- 
fined to those districts where the people are mostly 
engaged in collieries and cotton mills, and where 
early, and often improvident, marriages are the rule. 
In the more well-to-do districts the birth-rate still 
continues to decline, probably, as Dr. Sergeant 
‘suggests, owing to acommon cause which affects the 
whole country. 

The infant death-rate was 131 per 1,000, an increase 
of 6 per 1,000 over the previous year, though it should 
be said that the rate in 1907 was exceptionally low. 
The rate for 1906 was 139, and, with the exception of 
1907, last year’s rate was the lowest recorded. In the 
urban districts the rate was 136, an increase of 7, 
while the rural rate was 97, an increase of 1 per 1,000. 
Compared with the large towns of Lancashire, as 
might naturally be expected, the county stands well. 
Burnley has an infant death-rate of 201, Bolton 161, 
‘Oldham 160, Salford 153, Manchester 151, and Liver- 
pool 142. But the Lancashire towns are notoriously 
bad compared with the seventy-six large towns, which 
average 128 per 1,000, and the 142 smaller towns, 
which average 124. For the whole of England and 
Wales the infant death-rate was 121, and for England 
and Wales, less the 218 towns, it was 110. Thus 
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the position of the county of Lancashire ig very 
decidedly bad. A large proportion of the infant 
deaths occur during the first few weeks after birth 
and Dr. Sergeant suggests that some prejudicial influ. 
ences are at work, partly antenatal, due to industria] 
employment of mothers, and partly from the effects of 
maternal ignorance and neglect, deprivation of 
mother’s milk, food contamination, and __insani. 
tary surroundings. The Registrar - General sug- 
gests that the gradual decline in the _ infant 
death-rate during the last twenty years is partly due 
to improved sanitation, but the cool showery summers 
of the last few years have certainly had something to 
do with lessened mortality from diarrhoeal diseases, 
Dr. Sergeant quotes the opinions of several of the 
medical officers of health on the subject. Dr. Brown 
of Bacup suggests that the bad state of the cotton 
trade may have prevented mothers going to work in 
the mills and enabled them to give more time to 
maternal duties, and this may have had the effect of 
reducing the infant death-rate. Dr. Parker of Lan. 
caster says that the 11 deaths occurring in his 
district were all easily preventable with a little more 
knowledge of the management of infants. Another 
medical officer attributes the high rate in some parts 
to the mothers hurrying back to work as soon as 
possible after their confinement. Another would 
prohibit the employment of girls in factories under 
the age of 15, and would make instruction in hygiene 
and infant nurture compulsory in all elementary 
schools. 


OPTICIANS AND STATE RECOGNITION. 

In the JOURNAL of October 16th, p. 1186, it was stated 
that another meeting of the Manchester and North of 
England Optical Society was shortly to be held to 
consider the means which should be taken to obtain 
recognition of opticians as a profession. At a meeting 
held last week a resolution was moved to the effect 
that some form of federation be established between 
the various optical societies in Great Britain with the 
object of obtaining “a legal status for qualified opti- 
cians.” An amendment was moved to substitute for 
the words “obtaining a legal status” the phrase 
“mutual aid and advancement of opticians’ interests,” 
the mover stating that he objected to any society 
appointing travelling inspectors to drop upon men 
who did not happen to be registered and hold its 
diploma. <A professional man was one who sold 
nothing but advice; opticians were tradesmen, in 
business to do as big a trade as they could in spec- 
tacles. He was in favour of federation for the 
advancement of the industry, and _ to _ protect 
opticians from any attempt on the part of 
the medical profession to penalize opticians, but 
thought the question of State recognition should be 
left alone, for the present at any rate. A lengthy 
discussion followed, the general opinion being that 
the first step was to bring about an amalgamation of 
the various optical societies in England, Scotland, and 
Ireland, the ultimate aim being an effort to obtain 
State recognition. Finally a resolution was agreed to 
unanimously that efforts be made to bring about a 
federation of the different societies to “promote and 
advance the interests of opticians,’ it being under- 
stood, however, that this was but the first step in a 
movement to secure, if possible, State recognition for 
qualified opticians. Circulars are to be sent out to 
the various societies, and it is proposed to hold a con- 
ference of representatives from them in Manchester 
next January or February to discuss the matter. 


NEWCASTLE-ON-TYNE. 


THE MEDICAL SOCIETIES. 

LAst week, at a largely-attended meeting of the 
Northumberland and Durham Medical Society, a dis- 
cussion on empyema was opened by Dr. James Drum- 
mond of South Shields, who dealt with the subject 
from the general practitioner's point of view. A most 
profitable evening was spent, thanks to the energetic 
honorary secretaries, who had acted most successfully 
as whips. 
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.. [his week the members of the local Branch of the 
British Medical Association have been invited to 
attend a scientific demonstration in the Royal Victoria 
Infirmary. This is the first of a series of five demon- 
strations to be held in Newcastle during the winter 
months. Sir Thomas Oliver, who gives the first 
demonstration, has chosen spleno-medullary leuk- 
aemia; Mr. Rutherford Morison follows on diseases 
of bone; Drs. McCracken and Ruxton on Mongolian 
imbecility; Mr. Richardson on breast carcinoma; 
Mr. Percival on eye injuries; and Dr. Bolam on 
xerodermia. There are few districts which offer 
such a wealth of clinical material as Newcastle and 
the surrounding neighbourhood. These demonstra- 
tions will, practically speaking, take the place for the 
present of a post-graduate course of study, and, as 
they are open to all medical practitioners in the 
North of England and are held late in the afternoon, 
the attendance will, it is expected, be large. 

The Clinical Society, under the presidency of Mr. 
Joseph W. Leech, will hold its annual banquet about 
the middle of January. Sir John Halliday Croom, who 
is to be the guest of the evening, will give an address 
in the College of Medicine during the afternoon. The 
banquets of the Clinical Society have always been 
most successful. The transference of Mr. Leech 
from the position of Honorary Secretary to that of 
President ought to make the approaching dinner a 
greater success even than usual. Ata recent meeting 
of members the question of inviting ladies to the 
dinner was discussed. The proposition was negatived. 

At the last meeting of the University of Durham 
Medical Students’ Society, Dr. W. E. Hume in the 
chair, an interesting paper on explosives and their 
use in modern warfare was read by Sir Andrew Noble, 
ear head of the Elswick firm of ordnance and ship 

uilders. 


THE MATERNITY HOSPITAL. 

The ball in aid of the funds of the Maternity 
Hospital passed off well. The attendance was large. 
Drs. Ranken Lyle and R. Nesham had left no stone 
unturned to make it a success. As a result of their 
elforts, the charity will benefit considerably. 


WORKMEN’S COMPENSATION ACT. 

On Tyneside the operation of the Workmen’s Com- 
pensation Act has given recently an increasing amount 
of work to the medical and legal profession, and it does 
not seem likely that this kind of work will diminish. 
More claims are being lodged for lead poisoning than 
hitherto. 

BERI-BERI. 

There were a week ago one or two cases of beri-beri 
on the Tyne amoug the sailors of a Brazilian 
man-of-war, but the disease is evidently on the 
decline. 








@estern Australia. 


; GOVERNMENT HOSPITALS. 
WE learn from the Australasian Medical Journal 
that it has been decided by the Government that the 
time has come when the people themselves should be 
called upon to support their own local hospitals. Till 
the present year the whole of the control of the 
hospitals has been undertaken by the Government, 
and the annual expenditure has been nearly £100,000. 
It is now proposed that the management of hospitals 
Shall be vested in local committees, and that the 
Government shall grant annual subsidies towards the 
maintenance of these hospitals. The expenditure for 
1908-9 in the Perth Hospital was nearly £18,000. The 
Government now proposes to give an annual subsidy 
of £13,000. Either the balance is to be found by the 
general public, or the hospital will be reduced so as to 
work within the limits of the Government subsidy. 
Similarly in Fremantle, in place of an annual expendi- 
ture of nearly £6,000, the Government gives an annual 
Subsidy of £4,000. The committees have decided 
to undertake the responsibilities, and have already 
begun to consider in what way the hospitals can be 











reduced: in* scope without seriously interfering with 
their efficiency. In Kalgoorlie, also, instead of an 
annual expenditure of £6,000, the Government is 
giving £5,000 in the first year and £4,000 in the next 
year. At Newcastle and Wagin the principle of local 
control with the Government subsidy has been 
accepted by the public. At other centres the proposal 
has been favourably received, and at several of the 
hospitals control will be taken over by local com- 
mittees as soon as the Government gives power to 
local bodies to levy rates for this purpose. It is 
intended that such legislation shall be introduced at an 
early date. In connexion with the assisted hospitals 
the system of subsidizing a hospital on the 15s. 
granted by the Government for every £1 subscribed 
locally is to be replaced by an annual grant in aid of 
maintenance of the hospital. These grants have been 
allocated with regard to the importance of each 
district. The system of subsidizing district medical 
officers had originally for its object the encourage- 
ment of medical practitioners to settle in sparsely 
populated districts. As the districts have become 
more settled the practice of the doctor has increased, 
and the necessity for these subsidies has ceased, 
therefore, the salaries of the district medical officers 
in the more settled districts have been materially 
reduced. 








Oneensland. 


LUNACY IN 1908. 

From the report for the year 1908 of Mr. Linford E. 
Row, Acting Inspector of Hospitals for the Insane in 
Queensland, we see that on the last day of the year 
1907 there were 2,078 certified insane in this colony, 
and that on the last day of 1908 there were 2,189, 
giving an increase cf1ll for the year as compared 
with the average increase for the decade of 55. The 
population of the State at the end of 1908 was 
estimated to be 558,237, so that the ratio of insane 
to population was 3.92 per 1,000, as compared with 
the 3.60 per 1,000 of England and Wales. The total 
number of patients in the hospitals during the year 
was 2,429, and the average number daily resident 
2,120. The patients were distributed over the three 
asylums of Goodna, Ipswich, and Toowoomba, and the 
three reception houses of Brisbane, Rockhampton, and 
Townsville. Owing to the steady increase in the 
number of patients the accommodation in the various 
hospitals is taxed to the utmost. This is particularly 
noticeable at the Goodna asylum, which, Mr. Row 
says, is fearfully overcrowded, some of the wards 
having 40 per cent. more patients than provided 
accommodation, reducing the average cubic air space 
to 550 ft. a bed. 





Admissions. 

During the year 360 were admitted to the hospitals, 
of whom 31 were readmissions during the year. Of 
the total admissions 155 were born in Australia, 166 in 
Great Britain, 20 in other parts of Europe, 6 in Asia, 
2in America, and 3 in Pacific Islands. Of the natives 
of Australia only 12 were aborigines. Of those born in 
Britain 62 were Irish, 74 English or Welsh, and 30 
Scottish. They were classified according to the forms 
of mental disorder on admission into: Mania 169, 
melancholia 68, dementia 82, general paralysis 6, 
epileptic insanity 14, and imbecility and idiocy 21. 
With regard to probable causation, and noting merely 
the most frequent etiological factors, alcohol was 
assigned in 61, or just under 17 per cent.; venereal 
disease in 14, old age in 29, epilepsy in 15, and mental 
stress in 18. An insane heredity was ascertained in 40, 
congenital defect in 14, and in 63 no cause could be 
assigned. Of the total number 168 were received in 
good health and condition, 136 in indifferent health 


and reduced condition, and 56 in bad health and 
exhausted condition. 
Discharges. 
During the year 108 were discharged as recovered, 
giving a recovery-rate on the admissions of 30 per cent., 
22 as relieved, 2 as not improved, and 1 escaped. Also 
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112 died during the year, giving a death-rate on the 
average numbers resident of 5.28 per cent. The deaths 
were due in 25 to cerebro-spinal diseases, with only 5 
deaths from general paralysis; in 28 to diseases of the 
heart and blood vessels; in 16 to respiratory diseases ; 
in 14 to abdominal diseases; in 1 tosuicide by drowning, 
and in another to poisoning, and in the remainder to 
general diseases, including 7 deaths, or 6.2 per cent. of 
the total deaths, from tuberculosis, and 10 from senile 
decay. 


Cost. 
The average gross cost per patient for 1908 was 
£24 14s. 5d., or, deducting collections, a net cost of 
£22 2s. 9d. 


Reception Houses. 

On January lst there remained from the previous 
year 9 patients in these institutions. During the 
year 252 were admitted, of whom 126 were cases of 
mania, 6 of melancholia, 81 of dementia, 10 of idiocy 
and imbecility, 4 of epileptic insanity, and 25 of 
delirium tremens. Of these, 214 were sent to Goodna 
Asylum as insane, including 6 of the cases of delirium 
tremens and 38 were discharged from the reception 
houses. Also 4 died, leaving 5 in the reception houses 
at the end of the year. 


Staff. 

During the vear the Insanity Department sustained 
a severe loss by the death of Dr. Hogg, Inspector of 
Asylums and Medical Superintendent of the Goodna 
Asylum. He had been connected with the department 
for twenty-five years, and his devotion to duty and 
whole-hearted zeal were well known. The tragic 
death of Dr. Whishaw, Assistant Medical Superin- 
tendent of the Toowoomba Asylum, at the hands of 
a patient, cast a deep gloom over the whole of the 
department. 








Special Correspondence. 


PARIS. 

Combination of Cinematograph and Ultra-microscope — 
The Method of Action of Lactic Ferments.—Fraudulent 
Manufacture of French Mineral Waters.—Opening of 
American Hospital. 


AT a recent meeting of the Académie des Sciences Pro- 
fessor Dastre introduced M. Jean Comandon, who showed 
a new method he had developed of demonstrating micro. 
scopic life by a combination of the cinematograph with the 
“‘ultra-microscope.” The source of light was an arc of 
30 ampéres with an automatic regulator; the microscope 
was provided with a parabolic condenser to give the lateral 
illumination. The cinematograph apparatus was fitted to 
the microscope by an intervening bellows. The cinemato- 
graph pictures were taken at the rate of sixteen photo- 
graphs a second, and 1 metre of film contained fifty-four 
pictures. The images were magnified on the film about 
280 times, and when thrown on the screen at the demon- 
stration were magnified 10,000 to 20,000 times. M. 
Comandon first showed films taken by simple trans- 
parence of the circulation of the blood in the vessels of the 
hind limb of a salamander. By the method of lateral 
illumination the red cells of human blood looked like 
luminous rings; the white cells were white with brilliant 
granulations, the nucleus being darker. The small motile 
particles in the blood named “‘haemokonies” by Muller were 
distinctly visible with their Brownian movement, and ex- 
periment proved that there were fat particles from the 
food, as after a diet rich in fat, both in birds and animals, 
these particles were more numerous, appeared at a 
certain time after the meal in the blood, then gradually 
diminished in number, whereas they were absent when 
the animals were starved. By examining a limited and 
fixed area of a series of cinematograph pictures it was 
possible to count the number of these elements, which, on 
account of their motility, was otherwise impossible. 
Mononuclear blood cells when breaking up gave rise to 





a 


bodies which had all the appearance of haematoblasts, 
Another series of pictures demonstrated clearly the 
amoeboid movement of a white cell of a salamander and 
the pseudopod formation. M.Comandon showed a series of 
pictures of several spirochaetes, those of the angina of 
Vincent, of syphilis, of recurrent fever, and of fowls in 
Brazil. The corkscrew and eel-like movements of the 
spirochaetes among the blood cells were clearly demon. 
strated. Other series of pictures showed the trypanosome 
of Lewis and Trypanosoma nagana moving among the 
blood cells, the action of the flagellum and the undulating 
membrane being most clearly visible. Microbes were 
differently affected by an electric current; thus in a 
mixture of typhoid bacilli and Bacilli coli communis the 
typhoid bacilli moved towards the negative while the 
B. coli moved towards the positive pole. In a preparation 
of blood containing trypanosomes, the red corpuscles 
moved towards the positive while the trypancsomata moved 
towards the negative pole. Professor Dastre said the 
consequences of this discovery were incalculable. All 
microbian movements and Brownian movements, s0 little 
understood at present, would in the future be studied with 
precision. In histology it would be possible to have a 
more complete picture of the preparations and in physi- 
ology it would be possible by this new method to solve 
problems which were of great importance. ; 

At a recent meeting of the Société de Thérapeutique 
MM. G. Rosenthal and Chazarain- Wetzel made a commu- 
nication on the results of experiments on lactic ferments, 
In mixed cultures of Bulgarian bacillus and Staphylococcus 
aureus, or of Bulgarian bacillus and enterococcus of 
Thiercelin, the growths were purified in a few days, the 
inflammatory microbes disappearing. Their disappearance 
was due to the culture media becoming acid, for if the 
media were kept neutral the staphylococci and enterococci 
multiplied abundantly even in very rich cultures of 
Bulgarian bacillus. ; 

M. Chesney, one of the Paris judges, is at present 
making an exhaustive inquiry into a charge of extensive 
fraud on French mineral waters. The accused, it is 
alleged, falsified or fraudulently manufactured water said 
to come from the springs of Vichy Saint-Yorre, Vals Saint- 
André, and the source Badoit Saint-Galmier. In some 
cases water sent from the springs in barrels was largely 
diluted in Paris; in other cases bottles with proper labels 
and all the marks of genuineness were filled with Paris 
water, to which sodium bicarbonate and tartaric acid had 
been added. The office for the suppression of frauds has 
discovered, on the premises of two manufacturers in part- 
nership for the wholesale sale of mineral waters, a large 
store of sodium bicarbonate, and more than 55,000 capsules 
or corks ready for use with the marks of Evian or Vals 
water. From an examination of the books of the business 
it was concluded that in three months 45,888 bottles of 
falsified Vichy water had gone out. On the premises of 
another manufacturer workmen, it is stated, were dis- 
covered in the act of filling bottles. The examination of 
the water meter showed that during 1907 1,254,000 litres, 
and during 1908 1,694,000 litres of spring water had been 
registered. During 1907 440 tubes, and during 1908 
441 cylinders, each containing 10 kg. of carbonic acid, ha 
been bought. The manufacturer in question stated, it 18 
reported, that he had thus manufactured 500,000 bottles 
of Vichy water, 100,000 bottles of Roche-Sauteuil, and 
500 bottles of Vals water. 

The new American Hospital, which was inaugurated on 
October 28th, will receive patients on December 1st, as, 10 
addition to the money subscribed at the inauguration, the 
board of management has since received donations to the 
extent of more than £5,000. 





BERLIN. 


Laboratory Diagnosis of Tuberculosis.—Cholera in East 
Prussia. 


AFTER months of discussion, committees of inquiry, 
reports and renewed discussions, the Berlin city authorities 
have at last decided that henceforth tuberculosis exam!- 
nations are to be carried out free of charge for inhabitants 
of Berlin by the Municipal Institute. The resolution 
embodying this decision was communicated to the city 
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council during its last meeting at the moment when one 
of the medical city councillors, Dr. Lauden, had risen to 
move that the magistrates of Berlin be requested to accede 
to the general wish on this subject. After the official 
declaration the motion was naturally withdrawn, but 
speakers of all parties having come to the meeting with 
indignation speeches prepared, these were evidently 
thought too good to be lost, so four city councillors in 
succession drove home their reproaches that the munici- 
ality of Berlin should have been found lacking and 
dilatory in so great a question. 

Some isolated cases of cholera having lately appeared 
in East Prussia near the Russian frontier, official measures 
on a large scale have been taken to prevent its spread. 
Throughout the Memel district inspection of the dead has 
been made obligatory. Several temporary cholera hospi- 
tals have been erected. Sanitary inspection of the boat 
and raft population has been organized, and is carried out 
from numerous central stations, covering a large district. 
All Russian emigrants on their way to America are care- 
fully examined and bathed, and, after their clothing and 
belongings have been disinfected, they are conveyed to 
Hamburg or Bremen in locked railway carriages. 








Correspondence, 


THE SIGNIFICANCE OF DARWINISM. 

Sir,—In spite of your rather discouraging leader on 
the question of a “ working hypothesis,” { cannot resist 
the following comment on Professor Lindsay’s Bradshaw 
Lecture. He says: “It is evident that civilization runs 
counter to natural selection.” 1s it not possible to trace 
the evolution of civilization as follows? The two 
elemental functions of a living being are (1) nutrition and 
(2) reproduction. Nutrition comes to mean self-preserva- 
tion, and is sufficiently well accounted for in the 
Darwinian theory as “ the struggle for existence.” Repro- 
duction, however, must imply not only the bearing of 
progeny which resemble the parent, but the protection of 
such progeny—for example, during its immaturity— 
necessarily at some self-sacrifice. It follows that the 
species which is capable of (1) taking care of itself 


individually, (2) reproducing itself in good numbers, - 


(3) sacrificing itself for its progeny or the good of the 
species, is the one which will survive. 

It is obvious that the human species possesses the last 
quality in an overwhelming degree, and it may be that 
this more than anything else accounts for its high place in 
Nature. From it has developed love of family, of tribe, of 
nation, of all human beings, resulting in all those social 
and missionary efforts which go under the name of 
Christian civilization. Is it not more than probable, then, 
that civilization is not only not counter to the theory of 
natural selection, but is a necessary element in the 
evolution of the perfect being? If so, charity—in its 
widest sense—is a good thing to cultivate. Of course, 
there is the other side, and if we are to be hosts there 
must also be parasites. While not presuming to question 
the statistics of physical deterioration, I would venture to 
suggest that the heavy percentage of “degenerates” is in 
large measure due to an unsuitable environment, physical, 
mental, and moral, and that either (1) the race will become 
Immune to it, or, better, (2) the environment being 
improved, these acquired characters will die out. 
(Weissman), 

A being is only degenerate when its progeny is 
degenerate, which simply means that Nature alone can 
decide which is the unfit, and eliminate them according 
to her own laws.—I am, etc, 

November 9th. J.C. T. 





INTERMITTENT CLOSING OF CEREBRAL 
ARTERIES. 

Sir,—The theory of local spasm of the cerebral vessels 
as a cause of transient paralysis seems at first sight very 
simple and rational, but I would submit that it has little 
or no foundation in physiology, and, if it should be 
accepted, we are only explaining ignotum per ignotius, for 
We should then have also to account for the spasm, and 


show how a contraction is produced at a convenient spot 
in the vessel which in some cases is a perfectly healthy 
one. It is much simpler to suppose at once some abnormal 
irritability, change, or toxin in the cells of that area which 
directly inhibits the local function, instead of acting 
danogh the production of a spasmodic arterial contrac- 
tion. The quotation from Professor Sherrington as to the 
ease with which contraction is set up is not to the point. 
No one doubts that systemic arteries have great power of 
spasmodic contraction, but ordinary methods show no con- 
tractile power in the cerebral arteries at ali. Neither the 
stimulation of vasomotor centres nor the injection of 
pressor substances to act directly on the muscular coats 
will, as a rule, produce any effect. This, I think, is 
generally accepted. Cushing and Carl F. Wiggers alone 
seem to have succeeded in demonstrating any contractile 
power whatever, and some of their tests were of extra- 
ordinary delicacy. Perhaps it is no exaggeration to say 
that in any case the power of contraction is extremely 
slight, and the muscular coats peculiarly feeble compared 
with those of the systemic vessels. Practically “ the 
cerebral vessels passively receive and transmit the blood 
stream, the pressure of which is predetermined by the 
variation of the systemic and still more of the splanchnic 
vessels.” We may almost as well suppose a spasm of the 
pulmonary vessels. 

If, then, there is practically no contractile power the 
effects of a spasm are negligible; and, again, what does 
it matter if (as Dr. Hobhouse suggests is the case in 
sclerosis) degenerated areas in the vessel walls do 
mechanically set up stresses and irritate the muscular 
coat near them? Such an argument might apply to 
systemic vessels, but certainly not to cerebral ones. 

I have elsewhere! shown how temporary anaemia 
may be mechanically produced in sclerotic or syphilitic 
cerebral vessels without the need of a hypothetical spasm 
where there is practically nothing to contract, and that 
this local anaemia and the consequent paralysis are often 
abolished when we act on the systemic pressure by nitrites. 
It is possible, by the way, that the latter act very little, if 
at all, on the cerebral vessels. In any case, 1 am in no 
way committed to the view that high blood pressure with 
healthy vessels can cause cerebral anaemia or stasis. 

I quite agree with Dr. Russell that temporary paralyses 
are more common in arterio-sclerosis than we are apt to 
suppose, and I have referred to many reported cases in the 
paper mentioned. 

If we turn our thoughts to other diseases we find a great 
number of paralyses, more or less transient, where neither 
haemorrhage, thrombosis, or embolism exist. Such are 
the instances in uraemia, apart from the cases of arterio- 
sclerosis and high tension, in general paralysis, in chorea 
and diabetes, and a remarkable case of hemiplegia in 
lardaceous disease reported by R. W. Philip. All these are 
quite explicable without dragging in a hypothetical spasm. 

Mr. Priestley Smith’s observations are most interesting 
and important, but one would like to be certain whether 
the vaso-motor condition of the retinal arteries is the same 
as that of the cerebral ones, or whether they actively 
respond to the systemic vaso-motor centre. Again, how 
about the supply from the ciliary vessels ? 

I am sorry to find myself opposed to Sir Lauder 
Brunton’s view of migraine, and I have myself experienced 
sensory aurae in the attacks, but I would ask if the con- 
traction of an external systemic artery is any guide what- 
ever to the contractile power of the feeble cerebral vessel 
concerned? We must agree that we are absolutely 
ignorant of the pathology of migraine, which may possibly 
be due to arterio-sclerosis, though it affects younger people 
by preference, or to direct irritation of certain nerves.— 
I am, etc., 

Bristol, Nov. 13th. 


THE PROFESSION AND THE STATE. 

S1r,—I do not endeavour to justify my use of the word 
‘‘ gratuitous,” as I consider it requires no justification. 
To object to Dr. Lyster’s criticism is not necessarily an 
attempt to justify. Dr. Lyster appears to think thai 
when medical work is properly paid for by someone no 
evil can arise to the profession, and he denounces my 
statement to the contrary as “extraordinary,” and made 
without a word of explanation. 


G. PARKER. 








1 Bristol Med. Chir. Jour., March, 1909. _ 
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I regret that my statement should appear “ extra- 
ordinary,” and should have thought the explanation was 
—I will not say “obvious,” but—unnecessary, seeing the 
amount of attention that has been given to this great evil 
for many years by the whole medical world. Is Dr. 
Lyster unacquainted with all the arguments against 
hospital abuse? A quibble might arise as to whether 
in this case the medical officers of these institutions were 
“properly” paid; but if we were forced to admit that 
they personally were munificently paid, the evil to the 
profession would remain just where it is. There are 
institutions scattered over the country where “ gratuitous 
work ’’—that is, “‘ work without fee” —is given, and where 
the medical officers cannot be said to be badly paid, 
which nevertheless constitute evils in the eyes of the 
profession. 

It is very regrettable that Dr. Lyster, and many others 
occupying whole-time appoiztments, do not see the 
necessity of making the recipient, as far as possible, pay 
for medical services. To medical men occupying such 
positions, no doubt the chief point, as far as they are 
concerned, is that the work is “properly paid for by 
someone.” To the general practitioner it is otherwise; 
his interests are very seriously jeopardized when large 
classes of the public are permitted to enjoy gratuitous 
medical work, even if the latter is properly paid for by 
someone. To them it is a matter of life or death that the 
recipients should pay, and it will be no satisfaction to 
them if the State enrols a unified medical service to take 
their patients off their hands, even if its members are 
well paid. 

As to the “wrangle about plums,” I would remind 
Dr. Lyster that Mrs. Sidney Webb is the author of the 
E and that the obnoxious expression has only been 

orrowed by her opponents. With regard to the “screech 
about socialism,” that comes under another category. 
The Minority Commissioners propose that every “ poor” 
person shall have the right to demand immediate 
medical assistance at all times, subject to no test, and 
with no liability beyond the possibility of being com- 
pelled to pay the cost at a later period if it can 
be proved in a court of law that he or she is able; 
they also propose that the “poor” should not be left to 
themselves to apply for medical assistance, but that 
organized means should be employed in (presumably) poor 
districts, to seek out the sick and the infirm, to encourage 
them to apply at an earlier period for treatment at the 
public cost. If Dr. Lyster regards criticism of such pro- 
visions as a “screech about socialism,” I have no objec- 
tion. Whether such provisions be socialistic or not, I am 
equally opposed to them. 

Dr. Lyster wishes to know why I state that most Poor 
Law officers are in agreement with Dr. Downes. Reso- 
lutions framed in accord with Dr. Downes’s opinions were 
passed by our Council and sent to every member of the 
Poor Law Medical Service. All were invited to the Con- 
ference at the Guildhall last July, and the said resolutions 
were carried unanimously by those who attended.—I am, 
etc., 


London, E.C., Nov. 13th. Major GREENWOOD. 


THE DOCTOR AS A SOCIAL FORCE. 

Sir,—While agreeing with the Editor of our JourNAL 
that “the doctor is still almost a negligible factor in 
politics while his value as a social force is not generally 
acknowledged,” an organized attempt is shortly to be made 
to remove the disabilities under which we exist, and to 
show that the united effort of eighteen or twenty thousand 
men is a factor which shall no longer be ignored, either in 
politics or by the public. 

The real obstacles to progress have been “neither the 
apathy of the people nor the blindness of the rulers,” but 
have been the mutual jealousies of a body of men who as 
an undisciplined mob have no moral force, but who, if 
united, could make their voice heard by both public and 
politicians. You, sir, rightly deplore that we are not 


- “more largely represented in the Legislature,” but this is 


the very object for which a meeting is to be held in 
London in about three weeks, where a scheme is to be 
advanced by means of which the medical men of the 
kingdom can send one, or even two, direct representatives 
into the House of Commons. This object can only be 





————, 





achieved by a very novel force in medical matters, a force 
called “ united effort.” 

Our representative is to be placed in such a position 
financially that he will be able to devote his energies 
solely to parliamentary affairs, as he will be independent 
of medical practice. 

The notice of this meeting will be given to secretaries 
of London Branches, and it is hoped that the results of 
the meeting will be definite and substantial—I am, etc., 

Fulham, §.W., Nov. 15th. JOHN FLETCHER, 





THE BLACK DEATH. 

S1r,—It would be interesting to know the names of the 
historians to whom your reviewer referred in the notice 
of Abbot Gasquet’s book on the Black Death, when he 
says that “ hitherto historians have regarded this terrible 
epidemic as an isolated incident ... of less interest and far 
less importance than the French wars.” History, no 
doubt, as usually taught, consists of little more than 
wars, but any one who has studied the social and in. 
dustrial life of the people of this country in the past 
cannot fail to be well aware that the visitation of the 
plague was one of the greatest landmarks of our history. 
I would go further and say that all historians recognize 
this fact and have done so for years, agreeing with Abbot 
Gasquet that “it was the turning point of our national 
life.” If I may suggest one author whom your reviewer 
might with advantage consult, I would advise him to read 
the writings of my father, Professor J. E. Thorold 
Rogers, and he would not then fall into such a grievous 
error as to charge historians with blindness to obvious 
facts.—I am, etc., 


Clifton, Bristol, Nov. 9th. Bertram M. H. Roacers, 


2° It would be interesting if our correspondent would 
give references to the historians who have adequately 
recognized the far-reaching importance of the Black Death. 
Hume, like the older writers, devotes only a perfunctory 
sentence or two to the subject. Lingard dismisses it in 
three or four pages without one word as to its results, except 
the immediate effects, such as dearth of labour, rise of 
wages, etc. Macaulay, in the general survey of the making 
of England with which he introduces his history, does not 
mention it at all. J. R. Green, who showed a larger appre- 
ciation than his predecessors of the factors determining 
the evolution of a people, deals with the plague, but speaks 
only of the immediate results, rise of wages, etc. He 
says: 

Nowhere was the effect of the Black Death so keenly felt as 

in its bearing on the social evolution which had been steadily 
going for a century past throughout the country. 
But he does not seem to realize the magnitude of that 
social revolution. Stubbs only refers incidentally to the 
plague. In vol. i, p. 434, he says it ‘produced in every 
country some marked social dangers.” At p. 435 he says: 
“In England the effects of the plague are historically 
prominent, chiefly among the lower classes of society... 
the whole system of farming was changed in consequence 
... and aftera short interval . . . the modern system of 
letting was introduced, and the permanent distinction 
between the farmer and labourer established.” Though in 
fullest sympathy with the filial piety of Dr. Bertram 
Rogers, we, having studied the writings of the late 
Professor Thorold Rogers, cannot agree that he realized 
the tremendous social and religious effects of the Black 
Death. The references to it we have been able to find are 
in sentences scattered here and there, and deal only with 
the economic effects of the great plague. Questions of 
labour and wages are undoubtedly of great importance, but 
they do not constitute the whole life of a people. Canon 
Jessopp and Professor Seebohm have taken a wider view. 
But we adhere to the opinion we expressed, that the con- 
sequences of the Black Death were for the first time fully 
set forth in Abbot Gasquet’s monograph. 





ACUTE LUPUS ERYTHEMATOSUS. 
Sir,—With regard to the case of acute lupus erythe- 
matosus so carefully recorded by Drs. Beetham and 
Eurich in your issue of November 13th (p. 1404), I should 
like to call the authors’ attention to an exhaustive mono- 
graph of mine on the subject of acute lupus erythema- 
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tosus of sudden onset, to which I have given the name 
“ @emblée,” in order to distinguish a very unusual form 
of the disease! In my thesis I have dealt with 10 
cases, all but one (my own case) occurring in females. 
In 9 out of the 10 cases the disease terminated 
fatally, one female only recovering. The cutaneous 
manifestations may be very polymorphous, including 
bullae. A perusal of the details of the cases, which 
wherever possible have been given at length in my 
monograph, bring this feature out very clearly. These 
eases demblée are not to be confounded with the dis- 
geminated form associated with albuminuria, and much 
better known. Quinine appears to have saved the woman 
of my series already referred to. As to the young male 
under my own care his life appears to have been prolonged 
for a week by rectal injections of polyvalent serum, to- 
gether with the good nursing, and so forth.—I am, etc. 
London, W., Nov. 15th. GroRGE PERNET, M.D. 





THE RESPONSIBILITY FOR THE ANAESTHETIC. 


Sir,—I do not think that such a statement as is made 

use of in the interesting and instructive paper of 
Professor Thomas Jonnesco in the British MEDICAL 
JouRNAL of November 13th should be allowed to pass 
without comment. In summing-up the conclusions that 
cause Professor Jonnesco to advocate his method of spinal 
analgesia in preference to general anaesthesia, it is stated 
(Conclusion 12, p. 1401), “It (spinal analgesia) does away 
with the attendance of a person (anaesthetist) often 
inexperienced and never responsible.” 
_ While not intending to comment on the words “ often 
inexperienced” (although there must be more medical 
men experienced in general anaesthesia than there are 
surgeons, and others, who are experienced in spinal 
analgesia), it is the words “never responsible” to which 
[take exception. I maintain, and stoutly maintain, that 
the anaesthetist is wholly and entirely responsible for his 
part of the work. The choice of anaesthetic is decided by 
the anaesthetist; the administration is dependent upon 
his skill, and for the results of that administration he 
alone is absolutely responsible, 

The anaesthetist now devotes so much time and work 
to his special branch of medicine at the various hospitals 
to which he is attached (generally he is a member of the 
staff), that he is as highly skilled in his particular branch 
of the profession as any other specialist. There is so much 
discussion in the lay papers about anaesthetics that our 
medical journals should make it known that the large 
body of professed anaesthetists devote so much time to 
their work that they do not shirk their responsibilities, 
but rightly consider themselves “ responsible persons.” — 
iam, etc., 

Harotp S. Sineton, M.D., M.R.C.S., L.R C.P., 


Anaesthetist to the Hospital for Sick Children, 
Great Ormond Street, and to the Royal 

¥ Ear Hospital, Dean Street, Soho. 

London, W., Nov. 15th. 


THE ABSORPTION AND EXCRETION OF IRON. 

Sir,—In reference to the article in the British MEpIcaL 
JOURNAL of November 13th on the absorption and excre- 
tion of iron, it is personally interesting to note that the 
view is being taken by different authors that iron acts in 
anaemia by stimulating the blood-forming organs, and not 
by directly restoring the quality of the individual red cells 
while they circulate in the blood, as, so far as I am aware, 
{ am the originator of it. (See The National Physique, 
1908, p. 26.) 

The conclusion was arrived at by the method of 
deduction, rather than of scientific research undertaken 
with the purpose of inquiring into the matter, and it 
seems only reasonable to suppose that while the blood- 
forming organs are responsible for the numerical restora- 
tion of the red corpuscles, they also gradually become 
capable as their nutrition is renewed through the agency 
of the iron which is administered of producing those of 
normal quality.—I am, etc., 


Oxford, Nov. 15th. A. Stayt Dutton. 


1Te Lupus érythémateuxr aigu d’emblée. George Pernet. (Paris 


PERMANENT ATTACHMENT OF TRANSPORT TO 
MEDICAL UNITS. 

S1r,—My attention has been called to an article written 
by Colonel P. B. Giles, F.R.C.S., which was published in 
the British Mepicat Journat (August 14th, p. 385) on the 
transport of medical units in the Territorial Force. I quite 
endorse what he says about the necessity of better 
arrangements being made with regard to transport. The 
recent order to return all service harness to Woolwich is 
most unpopular, and will be a sure cause of inefficiency in 
the future. There has been no difficulty in getting 
recruits for most of the transport sections, but if the men 
are to use civilian transport and civilian harness it is 
absurd to expect efficiency, and there is no doubt that 
delays and breakdowns will be inevitable. 

It is just as well to know that officers who served in the 
volunteers and yeomanry may obtain some portion of the 
outfit allowance, but only with regard to what they have 
paid for service dress since their transfer. 

Lastly, the fee for the examination of recruits should be 
increased from one shilling to halfacrown. The latter 
rate was paid officers of the Imperial Yeomanry before the 
Territorial Force was formed.—I am, etc., 

November 15th. X. X. X. 


THE MEDICAL TREATMENT OF SCHOOL 
CHILDREN. 

Srr,—There seems to be as great a diversity of inter- 
pretation of the arrangements entered into between 
various hospitals and the London County Council regard- 
ing the special medical treatment of children attending 
the Council schools as there is difference of opinion in the 
prudence of such arrangements. 

In the hope that the position taken up by the committee 
of the Central London Throat and Ear Hospital will com- 
mend itself to their subscribers, to the charitable public, 
and to the medical profession, I venture to give the 
resolution passed at our recent meeting, namely: 

That the Committee of the Central London Throat and Ear 
Hospital is willing, as hitherto, to receive those children 
of the London County Council schools who are suitable for 
hospital treatment so far as the capacity and resources of 
the hospital will allow. 

It will be seen that we neither enter into financial 
contract, nor give preferential treatment, our intention 
being to receive the children on their merits, not because 
they are children under the supervision of the London 
County Council, but because they are children of the poor, 
who have a claim on our sympathy and our assistance, 
the only passport needed being illness and the absence of 
means to pay for the adequate medical treatment of that 
illness.—I am, etc., 





RIcHARD KERSHAW. 
Central London Throat and Ear Hospital, 
Gray’s Inn Road, Nov. 17th. 





SECRET REMEDIES. 
Srr,—I was very pleased to see in the Journat that the 
sale of Secret Remedies is satisfactory. I should like to 
suggest to all lecturers of either first aid or nursing in con- 
nexion with the St. John Ambulance Association to have 
supplies of the book at their classes and interest the 
members on the subject, at the close of the lecture. It 
would thereby go into many homes and be freely circulated 
among a section of the people who buy largely of these 
so-called remedies.—I am, etc., 
Birkenhead, Nov.16th. ReainaLp W. T. CLampert, M.B. 


Medico-Legal. 


AN ACTION FOR LIBEL 

RETRACTATION AND APOLOGY. ; 
THE King’s Bench Division, on November 11th, saw the begin- 
ning and rapid ending of an action for libel brought by_ Dr. 
Alice Johnson, of Upper Norwood, against the Brixton ‘‘ Free 
Press’? Printing and Advertising Company, and the editor, 
printer, and publisher of its paper the Norwood Observer. Miss 
Johnson, who is medical officer to the Out Poor Law Schools 
belonging to the Parish of Lambeth and situated in Norwood, 
and also assistant medical officer to the Board of Education 
under the London County Council, was made the subject 
last year of two paragraphs, in the first of which she 
was represented as being an autocrat, unnecessarily exact- 
ing in respect of the isolation of children whom she 








Thesis, 1908; pp. 135, with a bibliography. Paris: Rousset.) 


regarded as suffering from infective eye, throat, and other 
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diseases. The second paragraph, on the contrary, seemed 
rather to suggest that she was careless in her work, and 
that in future an expert was to be employed to verify her 
diagnosis whenever she decided to isolate any children. It was 
claimed on her behalf that in any case the words meant that 
she was incompetent and negligent in the performance of her 
duties and unfit to practise her profession or to hold either of 
her offices, and that thereby her character, credit, and reputa- 
tion had suffered. The case ended almost as soon as begun on 
terms which included the publication of a retractation and 
apology, signed by the defendants, which runs as follows: 


In the issue of the Norwood Observer for the 4th July, 1908, we pub- 
lished certain statements which constituted libels on the above-named 
plaintiff as Medical Officer of the Poor Law Schools and Infirmary at 
Norwood. 

We unreservedly withdraw each and all of the said statements, and 
apologise to Dr. Alice Johnson for having made them. 

We have submitted to judgement with costs as between solicitor and 
client, and Dr. Alice Johnson is to be at liberty to publish this 
retractation and apology in such newspapers as she may think fit. 

Dated this 11th November, 1909, 
A. KENDALL, | y; 3 
P. Sixcuatr, ) Directors, 
A. C. MUSSELWHITE, Secretary, 
The Brixton ** Free Press’’ Printing 
and Advertising Company 
Limited. 

The presiding judge was Mr. Justice Darling, who, on ‘agree™ 
ing to sign judgement according to the terms recorded, said that 
Dr. Alice Johnson had acted very generously inaccepting them. 
The action was conducted on her behalf by Messrs. Hempson as 
representatives of the Medical Defence Union. 


ENGAGEMENT OF LOCUMTENENT. 

A CASE of some interest in connexion with the engagement of 
a locumtenent was decided recently in the Marylebone County 
Court. Dr. X. wrote an identical letter to two medical agents 
in the following terms: ‘‘Can you send a locum to me for 
July 30th? We shall require him from July 30th to August 14th, 
at £4 4s. per week.’’ One of the agents thereafter engaged a 
locumtenent, Dr. Y., without further instructions, and informed 
Dr. X. that he had done so. Dr. X. replied that he had in the 
interval made an engagement with another medical man. Dr. Y. 
sued Dr. X. for breach of contract. The judge, who gave judge- 
ment for the defendant with costs, said: ‘‘The question is 
whether a man writing such a letter as this gives the agent the 
authority to engage a locumtenent without anything further. 
The agent says that thisis the custom. It seems to me that 
that custom would be a very remarkable one. It would enable 
the agent to send a Bob Sawyer to attend to the medical man s 
patients. The reasonable construction is that the principal, 
who is rensonably responsible to his patients for the man who 
takes his place, should have an opportunity to. exercise his 
judgement, and that there is no absolute authority to engage, 
and that the principal is entitled to exercise his own judgement 
and say that he won’t take the man unless he is satisfied. Tho 
plaintiff very fairly says if Dr. X. had asked for an interview he 
would gladly have given him one.”’ 





WORKMEN’S COMPENSATION ACT. 
Cerebral Haemorrhage. 

IN a case heard at Liverpool on September 23rd, the applicant 
was the widow of a manu who had died within two hours of a 
sudden attack of illness in the stokehole of a steamer. Two 
medical men gave their opinion that the deceased met his death 
by cerebral haemorrhage as the result of excessive heat in the 
stokehole and the copious amount of water he drank. Their 
opinion was based on the description of the symptoms given in 
the evidence of the chief engineer, who was present when the 
man was overcome. On the other hand, a medical man called 
by the respondents did not think the man’s death had been 
caused-by cerebral haemorrhage as a result of excessive heat of 
the furnaces. Heat stroke, which is quite different, was not 
uncommon among stokers ; but he had never heard of cerebral 
haemorrhage as a disease to which stokers were particularly 
liable. Upon the evidence, the judge inclined to the belief that 
the man’s death was caused by cerebral haemorrhage as the 
result of excessive heat, and as the cases of heat stroke decided 
in the Court of Appeal favoured the applicant, the award in this 
case was given the widow. 
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Sir WILLIAM THOMSON, C.B, M.D, M.C#Q.U.L, 
HONORARY SURGEON TO HIS MAJESTY THE KING; EX-PRESIDENT, ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

WE record with deep regret the death of Sir William 
Thomson, C.B, which occurred at his residence, 54, St. 

Stephen’s Green, Dublin, on November 13tb. 

For the past year it was known that Sir William was 
not in good health, but only within the last few months 
had he been confined to his room suffering from cardiac 
trouble, to which eventually he succumbed. From his 
early days Sir William led a strenuous life, and by ability 
and hard work he had reached to the top of the surgical 
profession in Ireland. It was not in his nature to rest 








————. 
—<—$<— 


contented with the hard work which the pursuit of a 
purely surgical career entailed. He threw himself into 
the labours of charitable organizations, into the arduous 
pursuit of medical politics, and into the support of the 
medical associations and the scientific medical societies, 

He took a prominent part in the movement which 
originated with Lady Dudley to procure trained nurses 
for service in the poorest districts in Ireland, but probably 
his most trying physical experience was in connexion with 
the command ot the Irish Hospital in South Africa, the 
equipment of which had been suggested to Lord Iveagh by 
Dr. George Stoker. In the arrangements for this field 
hospital Sir William Thomson and Dr. George Stoker 
were intimately associated, the latter being second ia 
command. Its work entailed great endurance and hard- 
ship on all connected with it, but it proved one of the 
most effective hospital organizations that took part ia 
the campaign. A life of unflagging activity such as has 
been here outlined, with frequent outbursts of work which 
demanded more than ordinary physical strain, can scarcely 
be reckoned upon as the surest methods of attaining to 
a ripe old age. At all events, such a life has terminated 
for Sir William Thomson at the comparatively early age 
of 66 years. He died, however, rich in honours, to which 
his professional attainments, his many-sided philanthropic 
activities, and his upright character had thoroughly 
entitled him. 

William Thomson was born at Downpatrick, in the 
North of Ireland, in the year 1843, where his parents, 
who were natives of Lanark, had settled. The death of 
his father and the subsequent marriage of his mother to 
the proprietor of a newspaper in the town of Galway 
directed his youthful attention to journalism. After a 
few years’ experience as a reporter, first in Galway and 
then in Dublin, he decided to join the medical profession. 
His early studies began in the now extinct Carmichael 
College of Medicine, but his brilliant career started in 
earnest when he entered the Queen’s College of Galway, in 
1864. He obtained a scholarship and many prizes in his 
undergraduate days, and gained for himself the friendship, 
which only terminated with his death, of the late Sir 
Thomas Moffatt, the then President of the College. He 
also made many lifelong friendships among his teachers 
and fellow pupils, and the latter reckoned in their number 
quite a galaxy of brilliant young men that have since risen 
to great distinction, not the least being the present Lord 
McDonnell. 

At the end of three years Thomson obtained the degree 
of B.A. in the Queen’s University of Ireland, and five 
years later graduated with M.D. and M.Ch. (1872). In the 
following year he became House-Surgeon to the Richmond 
Surgical Hospital, and was appointed a Demonstrator of 
Anatomy in the Carmichael College. In 1873 he became 
Visiting Surgeon to the Richmond Hospital, and was 
entrusted with a Lectureship in Anatomy in the Car- 
michael College. In the year after he became a Fellow of 
the Royal College of Surgeons, and in the subsequent year 
was elected on the Court of Examiners in that College—a 
position which he held for many years. In 1879 his own 
university elected him to be an Examiner in Surgery, and 
two years later it conferred upon him, shortly before its 
extinction, an honorary degree of M.A. In 1886 he became 
a Senator of the Royal University, a position which he 
occupied until the university became extinct a few weeks 


ago. 

.* 1882 he undertook the great work of the forma- 
tion of the Royal Academy of Medicine in Ireland by 
judiciously bringing together into one homogeneous work- 
ing association a number of independent societies which 
were then in existence. His efforts were crowned with 
complete success; he became the first General Secretary 
of the Academy and the Editor of its Transactions, for 
which his journalistic training made him eminently fitted. 
Owing to his zeal, urbanity, and businesslike methods, the 
Royal Academy of Medicine grew and flourished, and when 
at the end of fourteen years he found himself, as President 
of the Royal College of Surgeons, no longer able to retain 
the General Secretaryship of the Academy of Medicine, his 
resignation was accepted with great regret by the latter 
body. : 

- connexion with tke British Medical Associa- 
tion was intimate and of long standing. He was an 
original member of the Dublin (now Leinster) Branch 
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at the time of its formation in 1877. For many years he 
represented the Branch on the Central Council, and filled 
with distinction the office of Branch President. In 1891 
the late Mr. Ernest Hart ccnceived the idea of making an 
exhaustive inquiry into the abuses connected with the 

Poor Law Medical Service in Ireland, and entrusted to 
William Thomson the task of collecting evidence and pre- 
senting a report on the subject to the British Medical 
Association. It is now a matter of history how thoroughly 
Thomson did his work. The report, which was re- 
published in 1904, remains to-day as a monument to his 
industry, perception, and masterly handling of facts. It | 

ained the sympathies of the entire Association for the | 
Feish Poor Law medical officers in their demand for the 
redress of their many grievances. 

For many years past successive editors of this Journat | 
have been able to depend upon Sir William Thomson’s | 
assistance in dealing generally with matters affecting | 
Ireland, and he had 
Jong acted as the ' 

Dublin correspondent 
of the JoURNAL. 

In 1887, when the 
Association held its 
Annual Meeting in 
Dublin, Sir William 
Thomson was one of 
the Secretaries of the 
Section of Surgery; 
and in 1901 he delivered 
the Address in Surgery 
at the Annual Meet- 
ing at Cheltenham, 
choosing as his.subject 
“Some Surgical Les- 
sons from the South 
African Campaign.” 
This was the result of 
his experiences as the 
Chief Surgeon to the 
Jrish Hospital in South 
Africa, as already 
alluded to. 

At the close of the 
Boer war Sir William 
was placed by the 
Government on _ the 
Commission which was 
formed to inquire into 
the changes that were 
necessary to ensure 
efficiency and _ popu- 
larity for the Army 
Medical Service, and 
when the recommen- 
dations of this Com- 
mission had _ been 
adopied and an 
Advisory Board formed, 
Sir William was asked 
to become one of the 
surgical examiners. 
He accepted the posi- 
tion, and, during the two 
years in which he served on the Examining Board, he did 
much to place the conduct of the examinations for the 
Army Medical Service on a practical and acceptable basis. 

, Thomson's energy found a new field for action when on 
February 29th, 1896, he succeeded the late Dr. George | 
Hugh Kidd as the Direct Representative for Ireland on | 
the General Medical Council. He was specially fitted for | 
this honourable position, which he occupied for ten years, 
for he made himself familiar with the labours of the Poor | 
Law medical officers in Ireland. He was a Senator of 
the Royal University, and he was at that time Vice- | 
President of the Royal College of Surgeons in Ireland, and 
@ few months later became its President. These qualifica- 
tions, combined with a natural gift of speech and the 
Power of rapidly divesting a subject under discussion of 
all side issues, soon brought him to the front in the | 
debates in the General Medical Council. A few years ago, 
on the death of the late Dr. William Martin, Sir William 

homson succeeded to the position of Inspector of the | 
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Schools of Anatomy in Ireland. He had also served the 
office of President of the Irish Medical Schools and 
Graduates’ Association. He was for many years Surgeon 
to the London and North-Western Railway Company and 
Sargeon to the Mageogh Home for Aged Ladies. 

It was during his Presidency of the Royal College of 
Surgeons in Ireland that the honour of knighthood was 
conferred upon him in 1897. Distinctions followed rapidly 
upon this, as he was appointed successively Surgeon to the 
Lord Lieutenant, Surgeon -in- Ordinary to Her late 
Majesty Queen Victoria, and Honorary Surgeon to His 
Majesty the King. His services in South Africa received 
recognition from the late Queen, who conferred upon him 
a Civil C.B. in 1900. 

Sir William’s contributions to surgical literature were 
numerous. In addition to many papers on various 


subjects, in his earlier years he rewrote and published 
Powers’s Surgical Anatomy of the Arteries and edited 
Fleming’s Injuries and 


7 Diseases of the Genito- 


Urinary Organs. Of 
late years his communi- 
cations have dealt 
mainly with the subject 
of the removal of en- 
larged prostate. He 
had considerable ex- 
perience in the opera- 
tive treatment of this 
affection, and was the 
first among Dublin sur- 
geons to undertake 
the operation; an ad- 
dress by him on the 
operative treatment 
of enlarged prostate 
was printed in our 
columns in 1903, vol. i, 
p. 895. 

For thirty-six years 
Thomson was Visiting 
Surgeon to the Rich- 
mond Hospital. He 
was a lucid and pains- 
taking teacher, and a 
skilled and careful 
operator. He was one 
ot the most important 
members of the govern- 
ing body of the Rich- 
mond, Whitworth, and 
Hardwicke Hospitals, 
and with the late Right 
Hon. T. A. Dickson, 
MP., was responsible 
for undertaking the 
huilding of the present 
Richmond Hospital, 
and the purchase of the 
ground on which it 
stands, at a cost of 
£60,000. Although the 
prospect of raising the 
money required for the 
purpose was quite remote, itdid not deter Sir William Thom- 
son and Mr. Dickson from carrying their timorous colleagues 
on the Board with them, and in the end the new hospital 





W. Lawrence, Dublin. 


_ was erected, and the debt incurred was soon paid off. 


In private life Sir William was a most genial and enter- 
taining companion. He was a man of simple tastes and of 
kindly disposition. He occupied a prominent place in the 


| social life of Dublin, where his philanthropic character 


and his high professional attainments were widely 
appreciated. 

He married Margaret, daughter of the late Mr. Abraham 
Stoker, of the Chief Secretary’s Office, Dublin Castle. 
A son and daughter are left to mourn with Lady 
Thomson the loss of a devoted father and husband. His 
son is a captain in the Royal Army Medical Corps, and is 
seconded for service in the Egyptian army. To him, to 
Lady Thomson, and to his daughter, Mrs. Hornibrooke, 
in their great bereavement the sympathy of the medical 
profession is extended. 
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HENRY HUGH CLUTTON, M.A., M.C.Cantaz., 
F.R.C.S.ENG., 
SENIOR SURGEON TO ST. THOMAS’S HOSPITAL, LONDON. 


In Henry Hugh Clutton, whose death occurred on 
November 9th, at the age of 59, the profession has lost 
one of its most able, energetic, and distinguished surgeons. 
His last illness was a long and very painful one, and was 
borne with remarkable fortitude. It began in the summer 
of 1908, and, although some alleviation followed an opera- 
tion performed at that time, the symptoms recurred with 
increased severity in July last. From that time until the 
very end he met all his troubles with courage beyond all 
praise, displaying throughout a determination to get well, 
if that end could by any means be accomplished. His 
heart was so deeply in his work that he longed to get back 
to it, and he expressed, even very shortly before his 
death, his keen desire to return to his hospital 
duties next January. 

He was born in 
1850 at Saffron Wal- 
den, where his father 
was for many years 
vicar. He was sent to 
school at Marlborough, 
but had to leave pre- 
maturely owing to ill- 
health, from which he 
suffered for some years 
after. Subsequently he 
went to Clare College, 
Cambridge, and, after 
leaving the university, 
entered as a student 
at St. Thomas’s Hos- 
pital, in 1872. There 
he had a distinguished 
career, and was ap- 
pointed Resident Assis- 
tant Surgeon in 1876, 
later Assistant Surgeon, 
and finally, in 1892, 
full Surgeon. At the 
time of his death he 
occupied the position 
of Senior Surgeon. 

The writer first made 
he acquaintance of 
Clutton in 1876, when 
he held the post of Resi- 
dent Assistant Surgeon, 
and from that time till 
his death he remained 
on terms of the closest 
intimacy and friend- 
ship with him, and 
acted as his medical 
colleague during the 
whole period of his 
full surgeoncy. Clutton 
possessed in a very 
high degree the scien- 
tific mind. He was a 
patient, careful, and 
skilled observer; no trouble was too great for 
him, whether it was required in the pursuit of 
purely scientific knowledge, or in sifting the signs 
and symptoms at the bedside. Throughout his career 
he was a keen pathologist, and his whole knowledge and 
art of surgery was founded on the pathology of the day, 
of which he kept himself well abreast. His intellect was 
keen and powerful, and the reasoning capacity he dis- 
played in forming and explaining the conclusions he arrived 
at was of the highest order. His surgery was from 
beginning to end rational. The love he had for his work 
was palpable to all, and the interest he took in his 
patients was not limited to their diseases, but embraced 
their whole welfare. He had a great love for children, and 
when he came to see them professionally his first thought 
appeared to be to play with them, and this he generally 
did. His value as a colleague in the wards of the hos- 
pita. cannot be overestimated. Once called in consulta- 
tion, he would come again and again of his own accord 


Photograph by) 





| to watch the case until he had come to a final conclusion 


as to what was the best course to pursue. In this way 


| one’s responsibility in the care of serious and urgent cases 
| was equally shared with him, and the burden of them 
| was greatly lightened. 








HENRY HUGH CLUTTON. 


- he held in the wards for this purpose. 


Clutton’s endurance and capacity for work were very 
remarkable in his early days; indeed until about the last 
twelve years of his life, he seemed never to tire, but to 
work all day and read and write until late at night. His 
strength was first sapped by two serious illnesses due to 
septicaemia from poisoned wounds about twelve years 
before his death. He was left by them in a condition of 
profound neurasthenia, and yet with an indomitable 
determination to work. Nothing proved the force 
of character he possessed more than the manner 
in which he carried on both hospital and private 
work under difficulties which would have paralysed 
most people, and this for years. In fact, he never was the 
same man again. He 
used to do an ordinary 
full day’s_ work, 
although it exhausted 
him to walk even to 
the top of Portland 
Place and back; and 
on his return from the 
hospital he frequently 
had to remain lying on 
his back unable to do 
anything for the rest of 
the evening. 

The business of 
Clutton’s life was not, 
however, confined to 
his hospital and private 
practice. His interest 
and work extended in 
many directions, and 
he took upon himself 
gladly many public 
duties. His business 
capacity and readiness 
to serve on all kinds 
of committees con- 
cerned with the general 
management of his 
hospital and _ school 
caused a great addition 
to his life’s work, and 
deserves to be remem- 
bered with gratitude 
by those to whom he 
so gladly gave his time. 

His activities ex- 
tended, moreover, far 
beyond the walls of 
St. Thomas’s. He was 
a visitor for many 
years to King Edward’s 
Hospital Fund; he 
represented the Royal 
College of Surgeons 
on the Senate of the 
London University 
and on the Executive Committee of the Cancer 
Research Fund. He was Consulting Surgeon to Osborne ; 
Treasurer of the Medical Sickness, Annuity, and Life 
Assurance Society, and of the Convalescent Homes 
Association. He was also at one time Surgeon to the 
Victoria Hospital for Children, and he was the last 
President of the Clinical Society. : 

In any notice of Clutton’s career, however cursory, his 
relations with medical students deserve special mention. 
He was a clear and admirable teacher at the bedside, and 
he took special pleasure and pride in the classes 
He was 
always followed by a keen and _ appreciative crowd 
of students, numbers of whom, but perhaps especi- 
ally the more advanced men, derived the greatest 
advantage from his brilliantly clear and practical instruc- 
tion. In one respect Clutton richly deserves the title of 
“ students’ friend,’ when one thinks of the number of 
them who are to be found, not only in this country but In 
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many others, who have profited by his knowledge of the 
world, and of the conditions of general practice. Just at 
¢he time when they became qualified, and were uncertain 
what to do, or how to do it, Clutton was always at their 
service, and would consider each one’s case and prospects 
with the utmost interest, and give them the soundest and 
most businesslike advice. Many a man,I have no doubt, 
would be only too ready to acknowledge how deep his 
debt to Clutton is for past kindness and wise advice. 

As regards general character Clutton was as straight- 
forward and downright a man as one could wish to meet, 
and abhorred everything that savoured in the slightest 
degree of humbug. He held strong views and defended 
them with vigour. He had a great dislike, however, for 
squabbles or heated discussions, though he would not 
finch from them if they were forced upon him. He did 
not like publicity or parade of any kind, and avoided them 
when possible. He was a very generous man, but his 
wisdom and common sense ensured that his generosity 
was bestowed upon worthy objects. He loved sociability 
and hospitality, but not that of the grand type; he 
preferred the unpretentious meetings of a small number 
of friends as often as opportunity arose. 

During the last twelve years of his life his physical 
capacities were of a very restricted order, and he could 
not indulge in active exercise. But in earlier days we 
used to go for walking expeditions in the Lake District, 
Scotland, and elsewhere, and in these he took great 
pleasure. Though never given to fishing in his youth, he 
was later on seduced, and we spent our holidays together 
on more than one occasion on Scottish and Irish lakes and 
rivers. 

Clutton was a great reader, and was particularly fond 
of works on history, art, architecture, and travel. To visit 
celebrated picture galleries and the best specimens of 
ecclesiastical architecture always gave him keen pleasure. 

I think 1t can be truly said that the happiest period of 
Lis life was his married life, notwithstanding the fact 
thatit was marred by so much ill-health; for he married 
a wife who was as devoted to him as he was to her, who 
became his constant companion, and helped him in his 
correspondence and work as in many other ways, and 
who satisfied his love for children by giving him a little 
daughter to be the joy of his life, and who stood by 
Lim in his last illness with the most unflinching devotion. 

Clutton, alas! is gone, and prematurely; but it may in 
truth be said of him that though dead he yet speaketh and 
will continue for many a day to speak in the hearts and 
ives of many old friends and pupils now scattered over 
the face of the earth. 

S.J.58. 





Mr. G. H. Maxtns, one of his surgical colleagues at 
st. Thomas's Hospital, writes: Henry Hugh Clutton has 
passed away at the early age of 59 while still retaining an 
active connexion with the hospital and school, in the 
interests of which he worked so strenuously during every 
day of his professional life. Asa member of the staff of 
St. Thomas’s Hospital, he created for himself a reputation 
which will long persist both in his own school and far 
beyond its walls. A man of strong character and lofty 
aims he exercised an influence on all with whom he came 
in contact, whether pupils, colleagues, or patients, and few 
men have possessed a greater capacity of actively 
interesting themselves in the affairs of others, or acquired 
4 more devoted following. 

Ciutton enjoyed the privilege of working actively during 
the most striking and rapid era of advance in the science 
and practice of surgery that the world has known, and in 
the labours of this advance he bore a yeoman’s share, one 
of the strongest features of his work being his capacity to 
assimilate and utilize the progressive facts afforded by the 
gtowing science of pathology, and readily to abandon 
beliefs and methods on which he had depended as soon as 
they proved untenable or capable of improvement. 

_ The single word ‘thoroughness ” suffices to describe 
the character of his work; a general surgeon in the best 


sense of the term, he was able to take an equal interest in © 


whatever class of case might come before him, and a 
glance at the titles of the long list of papers written by 
him shows how wide a field he traversed. Mention of a 
few only of the subjects which especially attracted his 
attention is compatible with the length of this notice. 





At the commencement of his career, whilst Surgeon-in- 
Charge of the department for diseases of the ear, he was 
an early advocate of an active attitude in the treatment 
of suppuration of the middle ear and its annexes, a 
department of surgery which has since acquired so great 
importance. To this period of his life we owe also the 
urethral sounds associated with his name. In abdominal 
surgery his early successful operations for intestinal 
obstruction due to a persistent Meckel’s diverticulum 
and to an impacted gall stone, the treatment of the 
dilated sigmoid colon by anastomosis and removal of the 
loop, and the removal of a pancreatic cyst may be cited, 
while the paper on the treatment of appendicitis pub- 
lished in the St. Thomas’s Hospital Reports for 1897 
might be republished at the present day. Diseases of the 
bones attracted much of his attention; he was an early 
advocate of limited removal in the case of myeloid sar- 
coma, and he wrote on late rickets, completing the account 
of his observations during the term of his presidency of the 
Clinical Society of London. Another department of 
surgery in which he excelled was that of orthopaedics, 
his splendid results in this field being due to the energy 
and perseverance he displayed in treating his cases to 
the end. 

Clutton was not an originator of methods, but he 
stamped those he adopted with an individuality of his 
own. Commencing as an ardent disciple of the anti- 
septic faith, he became a strong and early supporter of 
aseptic methods, and in his precision as to details, espe- 
cially in the care with which he handled the wound 
and its tissues, he was second to no man. As an operating 
surgeon, boldness combined with excellent judgement 
were his main characteristics; he rarely operated on 
any case except an emergency without devoting an 
unusual amount of thought and consideration to it; each 
patient’s disease formed a problem for his mind which he 
worked out to the very best of his capacity before proceed- 
ing to attack it, with the result that he was comparatively 
rarely faced with a position for which he was totally 
unprepared. Again, the after-results of his operations 
were followed with an equal enthusiasm to that with 
which the methods of treatment had been undertaken. 

Clutton was a wide reader, but the value of his con- 
tributions to surgical literature depends on the fact that 
they are founded entirely on his own observation, and 
hence form reliable practical aids to those who consult 
them. It is difficult to ascertain their exact number, but 
he contributed some 25 communications to the Trans- 
actions of the Pathological Society, 19 to those of the 
Clinical Society, 3 to those of the Royal Medical and 
Chirurgical Society, 17 to the St. Thomas’s Hospital 
Reports, besides a number of contributions to the medical 
papers, the Annals of Surgery and the American Journal 
of the Medical Sciences. He also wrote the article on 
Diseases of the Bones and that on Deformities in Treves’s 
System of Surgery ; the article on Pyaemia and Septi- 
caemia in Holmes’s System ; and made a translation of 
von Esmarch’s Handbook for Military Surgeons. 

As a teacher he belonged to the school who look on 
the study of pathology as the proper preparation for a 
surgical career, and he perhaps somewhat unduly dis- 
paraged the old-time course by way of the anatomical 
department. 

His lectures were popular and well attended, but his 
strong point was as a clinical teacher, he always attracted 
a large class both of the junior and more advanced 
students, and, as was the case with his writing, the feature 
of his clinical teaching was that the instruction was the 
direct outcome of practical personal experience. During 
the whole period of his professional life he kept careful 
notes in his own hand of every case of importance in his 
practice, whether private or in hospital, while these 
histories were kept up for years after the patients left his 
charge. A considerable time daily was devoted to this 
work, by means of which he accumulated an enormous 
and exact practical experience, and it is sad to think that 
physical weakness sturdily borne up against, and the 
catholic nature of his occupations, prevented his making 
a great deal more use of the material in his possession 
than he was able. 

Clutton was very highly respected by his colleagues on 
the Council of the College of Surgeons, where he was 
nearing the completion of a first term of office. At first a 
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little impatient with the deliberate methods of procedure, 
which were ill-suited to bis constitutional desire for rapid 
action, he became gradually and increasingly interested in 
the business of the College. He did much valuable work 
in committee, where he often shone more than in the 
formal procedure of a larger body. He was very much 
interested in all matters connected with the medical 
curriculum, and of late was much occupied with the ques- 
tion of more fully utilizing the museum for the purpose of 
teaching pathology. 

This brief notice of the surgical aspect of Clutton’s 
career cannot be concluded without emphasizing the value 
of the work he performed for his own school. Beyond 
the information he imparted, his strenuous example 
reacted upon his colleagues and pupils and influenced 
them deeply. His colleagues will sadly miss his stirring 
spirit from among themselves, while many a man will 
feel that he has lost a friend ever ready to be consulted 
and to give valuable and practical advice and help. 


The Rev. W. H. Datitncer, D.Sc., well known as a 
microscopist, and to several generations of medical 
students as the editor of two editions of Carpenter's 
Microscope, died on November 7th in his 68th year. He 
was well known as an opponent, when the question was 
a burning one, of the doctrine of spontaneous generation, 
being led to assume that attitude by observations on the 
behaviour of putrescible fluids exposed to an optically pure 
atmosphere and one charged with organic germs 
respectively. He was elected F.R.S. in 1880, and was 
President of the Royal Microscopical Society for four 
years. In his address to that Society in 1887, he 
described a research he had conducted to ascertain 
whether minute forms, whose life-cycle was short, could 
adapt themselves to changes in the environment. The 
variable factor he chose was temperature. Taking certain 
organisms which flourished at 60°F., he submitted 
succeeding generations to a gradual increase of tempera- 
ture, extending over several years, until 158°F. was 
reached. He was prevented by an accident to his 
apparatus from going further, but Darwin, who took a 
great interest in the research, pointed out that it explained 
incidentally how it came about that certain algae flourished 
in hot springs. 


WE regret to announce the death of Joun CampBELL 
MackENZzIE at the early age of 45. He was born at 
Geelong, of Scottish parentage, and at the age of 10 years 
went to Edinburgh, where he was educated at the Royal 
High School. Later he studied medicine, taking the 
diplomas of L.R.C.P.andS. in 1896. Subsequently he 
settled in Highley, where for ten years he practised 
successfully, being much liked in the district. He was a 
sound and good all-round practitioner, and zealous in his 
work, while in his personal character he was straight- 
forward and conscientious. Courteous and kindly in his 
nature, he won the respect and esteem of his professional 
brethren as well as his patients. What looked a promising 
and useful career was cut short by the development of a 
large goitre about two years ago. He relinquished prac- 
tice and went to live in Edinburgh. He did locum work 
when his health permitted, bearing up under his malady 
patiently and courageously. It was while in this capacity 
at Dollar, N.B., that his final illness seized him, and he 
died of cardiac failure on November 10th. He leaves a 
widow and two children to mourn his loss. 


Tue death is announced of Dr. MicHazn CAsTAXEDA 
Consulting Physician to the Italian Hospital, Queen 
Square, London. He received his medical education ai 
University College, where he was House-Surgeon in 1859. 
He graduated M.B.Lond. in 1857, and took the diploma of 
M.R.C.P.Lond. in 1859. His connexion with the Italian 
Hospital was of long standing, as he served it first as 
Physician on the active staff, and afterwards as Chairman. 
He was also at one time a Physician to the West End 
Dispensary of the German Hospital. He was for long 
Physician to the Spanish Embassy and to the Italian 
Consulate, and his services were recognized by the Crowns 
of both countries, as he was a Chevalier of the Orders of 
the Crown of Italy and of Charles III of Spain. He had 








for some time retired for practlce, but was for many years 
well known to the foreign colony in London, among whom 
bis medical skill and energetic character gained him many 
patients and personal friends. 

















Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following degrees have been conferred : 
M.D.—Sidney Herbert Clarke. Gonv. and Cai. 
M.B., B.C.—Frank Rhodes Armitage, Pemb. 
M.B-—Samuel Edward Thornhill Shann, Gonv. and Cai., Francis 
Shillington Scales, Jes. 





UNIVERSITY OF GLASGOW. 
McCall Anderson Memorial Lectureship. 
Dr. JOHN WYLLIE NICOL, who at present is the Physician-in- 
Charge of the wards in which skin diseases are treated in the 
Western Infirmary, has recently been appointed by the Uni- 
versity Court McCall Anderson Memorial Lecturer in Derma- 
tology in the University of Glasgow. 


Reserve of Officers, R.A.M.C. 

Colonel W. Babtie, C.M.G., V.C., M.B., recently delivered am 
address on the new Special Reserve of the Royal Army Corps te 
a meeting of senior medical students and recent graduates in 
the Pathology Classroom. 


NATIONAL UNIVERSITY OF IRELAND. 
THE Senate of the National University of Ireland has elected 
Sir Christopher Nixon, M.D., Vice-Chancellor, and has also 
appointed him the representative of the University on the 
General Medica] Council. 

A general board of studies has been constituted and a 
standing committee and finance committee elected. 

The Senate has decided that during 1910 the first university 
examination shall not be obligatory on students of medicine, 
engineering, and music. 

A deputation from the General Council of the Irish County 
Councils recently received by the Senate put before it a request 
that the Irish language should be made compulsory for matri- 
culation and up to the point where specialization begins in the 
various university courses. The county councils have, under 
the Universities Act, the power of making grants for scholar- 
ships, and itis understood that the deputation intimated that 
such grants might be withheld if the Senate refused to make a 
knowledge of the Irish language compulsory. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
An ordinary Council was held on November 11th, 1909, Mr. H. 
T, Butlin, President, in the chair. 


Diploma of Member. 
Diplomas were issued to 99 candidates found qualified at the 
recent examination. 


Admission of Women. 

The Secretary reported that the by-laws relating to the 
admission of women and other matters had been signed by the 
Home Secretary, the Lord Chancellor, and the Lord Chief 
Justice. 

A form of diplomas to be granted to women was adopted by 
the Council as follows: 


Diploma of Member. : 

We, the Court of Examiners of the Royal College of Surgeons of 

England, have examined , and find her 

to be duly qualified in the Science and Art of Surgery. Dated 
this day of ,19 


(Signatures of Examiners.) 


We, the Royal College of Surgeons of England, in pursuance and by 
virtue of the Medical Act, 1876, do hereby issue our Letters Testi 
monial, that the said is qualified to practise 
Surgery, and do hereby admit her a Member of the College subject 
to the provisions of the said Act. Given under our Common Seah 


this day of 929 
Pea. President. 
i 
L. § 
iad Enrolled by Secretary. 


Signature of Member. 


Diploma of Fellow by Examination. t 

We, the Court of Examiners of the Royal College of Surgeons “4 

England, have examined _ and = J 

_ qualified for the Fellowship. As witness our hands this ay 
fe) 


(Signatures of Examiners.) 
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c 11 Men by these Presents, that We, the Royal College of 
surgeons of England, in pursuance and by virtue of the Medical Act 
1876, do hereby admit the said =. 

a Fellow of the College subject to the provisions of the said Act. As 
witness our Common Seal this day of 


President. 
- Vice-Presidents. 


Enrolled by Secretary. 





‘Signature of Fellow. 


The late Mr. H. H. Clutton. 
A vote of regret and of sympathy was passed in the following 
germs: 


That the Council do hereby express their great regret at the death of 
“Mr. Henry Hugh Clutton, who for the last seven years has been a 
member of the Council, and taken an active part in the affairs of the 
College. While recording their sorrow at the loss of so useful a 
colleague, the Council would take the opportunity of saying that Mr. 
Clutton will long be remembered by them with affection and esteem 
.on account of his attractive disposition and his interest in all that 
concerned the welfare of the College. é 

That the Council also desire to express their deep sympathy with 
Mrs. Clutton and family in their anxiety during the long illness which 
thas now terminated in his death. 


Bradshaw Lecture. 
This lecture will be delivered by Mr. F. R. Cross, on Friday, 


December 10th, at 5 p.m., on the Brain structures concerned in 
vision, and the visual field. 


Vacancy on the Examining Board. 

The President announced that Mr. Bernard Pitts’s period of 
oftice on the Court of Examiners would expire on December 8th 
mext,and that the vacancy thus occasioned would he filled up at 
the ordinary meeting of tue Council on December 9th. 


Fellowship Examination. 
The following candidates have been approved at the examina- 
tion indicated : 


First FELLOWSHIP.—C. V. Anderson, J. A. Andrews, R. R. Arm- 
strong, E. T. H. Davies,G. A. Ewart, T. C. Graves, F. Guevara- 
Rojas, T. E. Hammond, J. P. I. Harty, A. ©. Haslem, C. C, 
Hickey, B. W. Howell, W. H. Kauntze, M. D. Mackenzie, E. 
Mapother, P. H. Mitchiner, F. M. Neild, W. M. Oakden, W. S. 
Perrin, S. B. Radley, P. W. Ransom, H. Robinson, H. H. Robin- 
son, §. H. Rouquette, E. G. Schlesinger, W. E. Tanner, J. 
Taylor, A. H. Todd, §. A. Vairakiam, J. R. D. Webb, A. E. 
Woodall, H. L. W. Woodroffe, J. M. Wyatt. 





CONJOINT BOARD IN ENGLAND. 
AT a meeting of the Comitia of the Royal College of Physicians 
on the 28th ult., and at a meeting of the Council of the Royal 
vee of Surgeons on the 11th inst., diplomas of L.R.C.P. and 
M.R.C.S. were respectively conferred upon the following gen- 
tlemen who have passed the Final Examination of the Conjoint 
Examining Board: 

E. M. Adam, S. D. Adam, W. A. Alexander. T. C. R. Archer, *E. T. 
Atkinson, H. L. Attwater, C. C. H. Binns, C.J. Blaikie, N. A. 
Boswell, T. S. Bradburn, R. C. Brewster, *L. Bromley, E. M. 
Browne, S. H. Browning, E. 8S. Calthrop, G. O. Chambers, 
A. E. P. Cheesman, W. N. Child, E. A. Collins, W. V. Corbett, 
A. R. Dale, M. E. Dellschaft, A. Dias, D. C. Druitt, E. A. 
Dyson, “I. M. Edis, A..O. English, A. Feiling. S. C. R. 
Flaxman, “P. C. Foxwell, R. C. H. Francis, A. J. Friedlander, 
C. G. Galpin, H. J. H. Graves, H. Gray, F. M. Harvey, G. F. 
Haycraft, G. R. Heard, W. L. Hibbert. R. H. P. Hick, T. T. 
Higgins, R. Howey, G. P. Humphry, “H. E. Jeffreys. C. H. 
Kantawala, R. D. Kapadia, E. M. Lauderdale, E. C. Lindsay, 
A.:G. H. Lovell, D. McCully, D. R. McDonald, N. McDonald 
A. E. McKenzie, P. J. Martin, P. S. Martin, L. Meakin, 
J. M. Mehaffey, J. Mellor, R. M. Miller. C. H. Mills, T. A. 
Milroy, D. A. Mitchell, H. G. Monteith, A. F. Morcom, 
F.C. Morgan, J. F. H. Morgan, 7C. A. Moseley, W. Mulder, 
&. Newcomb, B. C. N. O'Reilly, J. G. Owen, W. H. Peacock, G. H. 
Peall, R. B. Phillipps, E. H. Rainey, E. L. N. Rhodes, R. S. 
Richardson, J. L. Ritchie, *C. D. Roberts, C. J. Rogerson, 
C. Rolleston, C. E. F. Salt, E. A. Seymour, C. E. Shattock, 
J. S. Simpson, F. L. Smith, H. S. C. Starkey, L. Storey, 
A. W. Stott, C H. S. Taylor, H. H. S. Templeton, R. M. R. 
Thursfield, F. C. Tibbs, K. J. Titlestad, W. W. C. Topley, 
C.E. Walker, S. H. Ward, A. A. M. Werapermall, C. F. Willes, 
G. A. Williams, T. J. Williams, C. §. Wink, K. Wolferstan, 
D. Wood, J. C. Woods. 

* Diploma of M.R.C.S. granted on October 14th. 1909. 
+ Under Regulations previous to October Ist, 1884. 


Public Bealth 


POOR LAW MEDICAL SERVICES. 


LECTURES TO WORKHOUSE NURSES. 
WorKHOUSE MEDICAL OFFICER asks whether Poor Law 
guardians are within their legal rights in appointing a paid 
Jecturer to give lectures to nurses who are not paupers. 

*,* We are not aware of any law or regulation which 
enables a board of guardians to utilize funds raised by the 
poor-rate for the purpose of imparting instruction to non- 
pauper nurses. A county council acting as an education 
authority would probably have power and could appoint a 
subcommittee (which might possibly consist wholly or partly 








Medical Netus. 


IT is stated that the Nobel prize in medicine will this 
year be awarded to Dr. Roux, Director of the Pasteur 
Institute, Paris. 


Mr. H. O. HUGHES, L.R.C.P., L.R.C.S.Edin., of Abergele, 
North Wales, has been placed on the Commission of the 
Peace for the County of Denbigh. 


Dr. E. DYKES BOWER, senior and ophthalmic surgeon to 
the Gloucester General Infirmary, has been nominated to 
serve as sheriff of that city for the ensuing year. 


MR. D. J. REES, Secretary of the Llanelly Hospital, has 
received a cheque for £350 from Miss Stepney, in accor- 
dance with the intention of the will of her late father, Sir 
Arthur Stepuey. 


ON November 19th Dr. Philip Bahr and some students of 
the London School of Tropical Medicine left for Fiji to 
study dysentery. The money for the expedition is being 
provided by the family of Lord Sheffield. 


THE autumn dinner of the Irish Medical Schools’ and 
Graduates’ Association is to take place at the Hotel Cecil 
on Wednesday, November 24th, the guest of the evening 
being the Right Hon. Lord McDonnell, K.C.V.O. 


Dr. R. A. LYSTER, County Medical Officer for Hamp- 
shire; Dr. J. M. Mason, Chief Health Officer, Wellington, 
New Zealand; and Colonel R. P. Roth, P.M.O., New South 
Wales, have been elected Fellows of the Royal Sanitary 
Institute. 


THE annual dinner of the Medical Society of University 
College Hospital, London, will be held at the Gaiety 
Restaurant on Friday, November 26th, at 7.30. Further 
particulars can be obtained on application to the honorary 
secretary of the society. 


SINCE October 29th four cases of small-pox have been 
notified in the County of London. All of them have 
occurred in Stepney. The London County Council has 
brought the matter to the notice of the Whitechapel 
guardians, and has expressed the hope that they will 
arrange for the vaccination or revaccination of all persons 
who may be specially exposed to the danger of infection. 


A PUBLIC meeting summoned by Dr. Finny, the retiring 
mayor of Kingston-on-Thames, was held in the Town Hall 
on November 8th to consider the steps to be taken for the 
formation of a Red Cross Voluntary Aid detachment. The 
proposal having been commended by the Mayor, Dr. Owen 
Coleman, Dr. Beale Collins, and others, was adopted, and 
a committee was appointed. Dr. Coleman stated that he 
had had an opportunity of bringing the matter before the 
medical men of the district, whose cordial co-operation 
could be relied upon. 


Dr. SALTER, L.C.C., informed the Bermondsey Borough 
Council on November 16th that a wealthy gentleman had 
determined to expend his fortune for the benefit of one of 
the poorest districts of London, and had selected Ber- 
mondsey. Several schemes had been considered, including 
the provision of parks and open spaces, the clearing of 
insanitary areas, and the erection of a hostel for un- 
married factory girls. The benefactor had now decided to 
purchase a burial ground off Tower Bridge Road and some 
of the adjoining property, which the council had been 
unable, for want of funds, to purchase some time ago, and 
to convert the whole into a recreation ground, which 
would contain a children’s gymnasium. The same 
benefactor was prepared to make other gifts to Bermondsey 
in the future. 


A SPECIAL general meeting of the London and Counties 
Medical Protection Society, Limited, will be held at 4 p.m. 
on Wednesday next at the offices, 31, Craven Street, 
Strand, London, W.C. The special business is to approve 
the action of the council in arranging for an insurance of 
the members of the society against damages or costs up to 
several thousand pounds awarded in any proceedings 
which the society may undertake on behalf of its members, 
and for that purpose to raise the subscription to a sum not 
exceeding £1 per year. We are informed that many 
members of the society have already effected individual 
insurance, but that the insurance could be effected more 





of guardians) for this purpose. 


satisfactorily if the society was insured en bloc, 
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Letters, Notes, and Anstvers. 


BRITISH MEDICAL ASSOCIATION AND BRITISH MEDICAL JOURNAL. 
Tux offices of the British Medical Association and of the 
British MepicaL Journat are at 429, Strand, London. 





CoMMUNICATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JouRNAL, etc., should 
be addressed to the Office, 429, Strand, London, W.C. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the BRITISH MEDICAL JOURNAL is Articulate, London. 


TELEPHONE (National) :— 
2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

AvuTHoRs desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their commuhica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 





= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


L.R.C.P. desires to hear of some device for warming very cold 
hands when visiting patients. 





ANSWERS. 


NEmoO.—There are two recent handbooks on operative surgery : 
(1) A Manual of Operative Surgery. By H. J. Waring, M.S., 
.B., B.8c., F.R.C.S. (Henry Frowde, and Hodder and 
Stoughton.) (?)12s.6d. (2) The Students’ Handbook of Sur- 
gical Operations. By Sir F. Treves and Jonathan Hutchinson, 
F.R.C.S. (Cassell.) For’ the purpose of the examination 
mentioned the former might be the more useful. 


REMOVAL OF SEPTUM NASI. 

W.F.L. D. writes in reply to ‘‘ Medical Sufferer’’: I had my 
septum nasi removed about three months back for nasal 
obstruction, which led to granular pharyngitis. There is no 
subsequent discomfort or deformity, and I do not now suffer 
from frequent sore throat. The operation was done under 
local anaesthesia (adrenalin and cocaine), and I was able to do 
my work the next day. 


SEPTUM writes: I had a good part of my septum nasi removed. 
No deformity has resulted, but wonderful comfort and 
increased capacity, mentally and physically. It was removed 
under cocaine. It was strange to watch a surgeon chiselling 
at one’s face painlessly. ‘The succeeding night was an 
unhappy one, as the feature was packed; that was all. I 
resumed work on the third day. 


LETTERS, NOTES, ETC, 
WARNINGS. 

MESSRS. WILCOX, JOZEAU AND Co., Chemists, 49, Haymarket, 
S.W., desire to warn members of the medical profession 
against a man, thinly built, apparently about 40 years of age, 
shabbily dressed, with a pronounced habit of sniffing, who has 
been representing himself as their agent and making extra- 
ordinary proposals. No such person is in their employ or has 
had any authority whatsoever to use their name. 


MEssrs. RADFORD AND FRANKLAND, Solicitors, 27, Chancery 
Lane, W.C., inform us that a person representing himself to 
be a partner in a firm of wholesale druggists carrying on busi- 
ness at 9, Mincing Lane, E.C., has recently been calling on 
members of the medical profession with the object of selling 
a mineral water of which his firm are said to be the sole con- 
signees. This person represents himself to be the father of 
an assistant physician to one of the London hospitals, and by 
this representation (which is entirely untrue) endeavours to 
interest the medical profession in his article. 





— 


MALARIA IN INDIA. 

Dr. V. P. GONSALVES (London) writes: Your special corre- 
a. writing about the Simla Malarial Conference 
(BRITISH MEDICAL JOURNAL, November 13th, 1909, p. 1435) 
says tbat ‘‘ much investigation still remains to be carried out 
and experiments in lessening or eradicating malaria require 
to be undertaken in every province under expert supervision 
and the time seems to be _ ill-chosen for prohibiting any 
increase of the cadre of the Indian Medical Service.” Herein, 
Sir, are statements of facts and opinion which challenge a, 
reply, and ought not to be allowed to pass without notice. 
I appeal to you to enable me to do so. The writer of that 
article seems to imply that a failure toadd to the ranks of the 
Indian Medical Service would cripple scientific investigation 
in India, and so allow malaria to rage for want of an adequate 
opposition. Thisopinion is based on the familiar assumption : 
(1) That unless a medical man is a member of the Indian 
Medical Service he cannot attain expert knowledge in refer- 
ence to medical matters concerning India. (2) That every 
officer of the Indian Medical Service who is appointed to the 


post of an expert isan expert. Are the real facts in favour of : 


these views? The contention of the supporters of the medica} 
reform foreshadowed in Lord Morley’s dispatch, is that the 
existing system of reserving all important posts for the 
officers of the Indian Medical Service has been the cause of 
great inefficiency, has led to the systematic exclusion of 
highly qualified and competent medical men from them, 
imposed an unnecessary expenditure of over £100,000 a year 
on the Indian revenue, and given rise to a legitimate discon- 
tent among the people. It isa great mistake to identify the 
interests of the Indian Medical Service with the best interests 
of India and its people. 


ASSISTANT MEDICAL OFFICERS OF ASYLUMS. 
N A. M. O. of twelve years’ standing writes: The letter from 
‘©V. 8.” (p. 1448) has induced me to write to draw your atten- 


P 


tion to the new draft regulations for training and —- ' 


asylum attendants. These regulations are to be considere 
at the next meeting of the Medico-Psychological Association 
in London on November 23rd. Rule 17, Subsection (h), reads 
as follows: ‘‘ The viva voce examination shall be conducted by 
the superintendent and a coadjutor on as early a date after the 
written examination as can be arranged.’ I think that, in 
common fairness to that large class of hard-working men, the 
assistant medical officers of the United Kingdom, a protest 
should be made at the meeting on November 23rd. Perhaps 
some chivalrous member of the Medico-Psychological Associa- 
tion may see his way to move an amendment that the words 
‘the superintendent’’ in above shall be replaced by the 
words ‘‘ medical officer who has delivered the required course 
of lectures in every asylum where an examination is held.” 
If this is done it will also prevent any one “ fluking”’ through 
the examination, and an examination conducted by the 
teacher of a subject in association with an outside examiner 
is the nearest thing known to an ideal examination. The 
rule would not prevent a superintendent of an asylum being 
the examiner if he has instructed his staff and prepared them 
for the examination. 


Mr. DOOLEY ON PROHIBITION. 

OF a population of some 20,000,000 persons in the fourteen 
Southern States of the American Union, 17,000,000 are 
said to be under prohibitory law in some form in regard 
to alcohol. On this Mr. Dooley comments as follows: ‘ Yes, 
Sir; in the sunny Southland ’tis as hard to get a dhrink 
now as it wanst was not to getone.... Why, Hinnissy, I 
read th’ other day iv a most unfortunate occurrence down 
in Texas. A perfectly respectable an’ innocent man, of 
good connexions, while attemptin’ to draw a revolver to plug 
an inimy, was hastily shot down by th’ rangers, who thought 
he was pullin’ a pocket flask. Is no man’s life safe against 
th’ acts iv irresponsible officers iv th’ law?”’ 


ERRATA.—In Major G. H. Fink’s note on Oriental Sore, in the 


JOURNAL of November 13th, p. 1448, the following corrections 
should be made: In line 10, the word‘ often’’ should be 
‘other’; in line 29, ‘‘Saidh’’ should be ‘‘ Sindh ’”’ ; and in 
line 38, ‘‘ sac’’ should, of course, be ‘‘ sore.”’ 
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